y ‘ 
Ae 


[ARGIN RESERVED FOR BINDING 
E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


pecially important. Physicians: please write the causes of death clearly and legibly. 


13 e3) 


MARYLAND STATE DEPARTMENT OF HEALTH 00001 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH te... £0. 


iit eR! DEATH: 2. Le RESIDENCE (HOME) OF pig aS 
Allegany MARYLAND 4Tiaryland o“NTYegany 
CITY (If outside corporate limits, write RURAL and bar te OF STAY | CITY (if outside corporate limita, write RURAL and give nearest town) 
ORT elvearpret tomy a ge |"@ Bsyeird ev Mt Gay “oil. 
HOSPITAL OR STREET Qf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (Middle) (Last) 4. eae (Month) (Year) 
DECEASED 
Type se Punt) Hannah. "Ma ry Baker | OF nn Van. %, 1982 ae 
6. EX 6. COLOR OR RACE 7. SINGLE, MARRIED, §. DATE OF BIRTH 9. AGE last birthday | If under ee If under 24.hrs, 
emklée White WIDOWED) | FEARED: Sept.£8,1867 oa act | Ouse | Heoaeal thas 
10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp or Bustnass or Il. BIRTHPLACE (State or foreign country) 12. Citizen or WHAT 
one during most.of working life, even If retired) |} INDUSTRY | CounTRY? 
at Staffordshire, England USA 
13. FATHER’S AMES Lliam Corfield | 14. MOTHER’S MAIDEN NAME Patience Tooth 


18, Was Decrasep Evan IN U.S. ARMED Forcus? 
no, or unknown) | (it the give wer or dates of 
leer vice) 


“None” | HSS Clady’ PRREL, wt.savage,Ma. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH i AND DEATH 
, M3, ied L Le niu : , ae Ze 
Immediate cause wo. CE 


Ye], Antecedent cause(s) 
Diseases or conditions, if any, (b).._ 
giving rise to the above cause 
ntating the underlying cause laat_ 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes O 
21. ACCIDENT (Specify) PLACE (Home, fe factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) wR OCCURRED HOW DID INJURY OCCUR? 
OF He at Not While 


INJURY, ‘Work At work 


22. I hereby certify that I attended the deceased from.: wy NSF = fe nda 2, 1992 that I fast saw the deceased 
RO, 1962 and that death occurred at.. v7 (ode, 


(Degree or title) 


?.m., from the causes and on the date stated above. 


A ease rll 
23. BURIAL, Oe OF DATE THEREOY i a LOCATION (City, town, or county) 


Bureyqes Jan.26, ) Mt.Savage,Md. 


*s *A nveana 


g asott 


Wi é 
io Sorpprate Hitt MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 06002 
FOR MEDICAL EXAMINERS Roe, Wiet. Novas eel 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE NTY 


Cc 
Pe Allegany MARYLAND Md. iN 1 egan 
ihe wn outside corporate limits, write RURAL and yA oe STAY oR REY ai") corporate limits, write RURAL and give nearest town) 
ive 
eve WET land 5 “aay umberland 
STREET 


HOSPITAL OR (If rural, give location) 


INSTITUTION 
STREET ADDRES Memorial Hospital een RFD. #1 Mt. Savage Rd. 
a ren Oh 8 A 


¥ 


é 


pply every item of information carefully. The correct ape 


is especially important. Physicians: please write the causes of death clearly and legi 


3. NAME OF (First) (Middle) (Last) 4. me (Month) (Day) (Year) 
DECEASED _ ; 
(Type or Print) aul Willard Bennett DEATH an. 18 19 
&. SEX 6. COLOR OR RACE | et EL ER % D, 8. DATE OF BIRTH 5 or} 3 birthday * | tontts I year eee ae 
OR A on! ays jours: in. 
nale white iSpeettyy SLAY LE” | July 2-1938 | | 


108. USUAL OCCUPATION (Give kind of work 
done on eee opking life, even if retired) 


Md. 


| 14. MOTHER'S MAIDEN NAME 


s or | 11. BIRTHPLACE (State or ie | 12, Citizen or Waat 


ames scshenl Yanda P.N A 
15. "WAS DECEASED "EVER | IN US. A ARMED Forces? | 16. Socrat Security No. 17. INFORMANT AND ADDRESS 


SB eres ee rerior ate | one Mother)Mrs.Wanda Woodrum 
eS ee ee a ee, | ee en | 


18. MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 


Re |5 days _ 


Immediate cause 


/ Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cauee last 


putation 5 days _ 


fe) ! 
ity DRE SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contrihuting to the death but not 
related to the disesee or condition causing death. 


19a, DATE OF OPERATION | 18h. MAJOR FINDINGS OF OPERATION a 1g) 
Midnight1-13-52/ in lower ri ht ee Amputation of zigat leg. 
EXTERNAL CAUSE WAS NOQIOVGAG 


ALON CONTRIBUTING 
CAUSE OF DEATH. 


20, AUTOPSY? 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


e 


22. I certify that I took charge of the remains described above, held an Autopsy _], Inspection & ™, Inquiry ial thereon and from the evidence 


obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry staled above, and death in my opinion resulted 


from: natural causes | |, accident |%, suicide |), homicide), undetermined (). 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
H»VsDeming M.D, 4 % A): 2) Cumberland Ma. Jan 18-1952 
2a, RURAL. 


(Ud 
é 
Lj 


¥ i te AION DATE THEREOF ZYME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
er ee oe? 1-21-1952 | ose Hill Yen, Cumberland, Md. 


eae EC'D BY LOCAL | R STRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
: ‘ a by 
el je ea ae Charles L. YVeorge Cumberland, Ma, 


g @ 


Ttem 18 Film G139 1-30-52 ams 
or 3 = A ay MARYLAND STATE DEPARTMENT OF HEALTII 
SRR ea eee 2411 N. Charles Street, Baltimore 00003 


CERTIFICATE OF DEATH Reg. Dist. No..1.° 


iL Hints - DEATH: 2 pe RESIDENCE (HOME) OF West 
ONT Allegany Rae AD Maryland UNTA llegany 
= Si Cf outside = limita, write RURAL and Se be pay CITY (If outside corporate limits, write RURAL and give nearest town) 
cares C2) 
foun ere, Savage | ® 


OR 
g town Mt. S 
HOSPITAL OR STREET i PVE Save ato Tural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS Newtown 


ion carefully. The 


i 
death clearly and legibly. 


(Middle) (Last) | 4. DATE (Month) 


or 
E DEATH Jan 
&. COLOR OR RACE l TSINGEE, MARRIED, . DATE OF BIRTH | 9. AGE last birthday | If under 1 year 


IN 

DOWE: JIVORCED, Months.{ D: H Min. 
Bpectvlde/s fied. 17 '87 64 ym | Pare Bey 
T0a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF Bustnzss om | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 


done during Bet OTOr eared | Beurar home Hyndman, Penna. Commer? ok 


13. FATHER’S NAME | 14. "202. MAID! NAME 
ED Even! ARMED, 2 


ply every item of informati 


please wae the causes of 


18, MEDICAL CERTIFICATION 
TO DEATH 


Immediate cause SS ere (een A Late nme : 


40], | Antecedent cause(s) 


Diseases or conditions, ifany, (b)——.._°_...£__ Ste 
giving rise to the above cause 


stating the underlying cause last . 
ee 
11. OTHER SIGNIFICANT CONDITIONS 


Conditio tributing to the death but not t t 1 1 condition =30 
Sea ng Co te deat at mene fused to eat because of mental condition. (1-30 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


NFADING INK. Su 


Yes O No 
LACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


WITH U: 


P 
SUICIDE OF ___ office bldg., ete.) 
HIOMICIDE INJURY 


a (Month) (Day) (Year) (Hour) | 
INJURY mm. 


important. Physicians 


Zi. ACCIDENT (Specify) | 


IN. 
While at Not While 


FURY OCCURRED | HOW DID INJURY OCCUR? 
Work [At work 


is especially 


22. I hereby certify that I attended the deceased from...Z# 
cm 
Zand that death o¢curred 4t.. 


teow title) 


2s. BURIAL, th DATE ‘s NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or cor 
mpatares | Jan.25 (52| Methodist Cemeter Mit. Savage 


TE REC'D BY LOCAL | 24, FUNERAL DIRECTOR 


SE J. RB Durst Frostburg, Md. 


o 
g 
Qa 
a 
i=) 
4 
9 
oA 
a 
3 
4 
a 
Fy 
a 
& 
< 
2 
@) 
a 


WRITE PLAINLY, 


a. 


By) 


VS. Al 
PLE. 


9 @ 


Within corporate Limite 


o 


4) 


oad fe) 
J MARGIN RESERVED FOR BINDING 


TASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


The correct age 


important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 00004 


od 


FOR MEDICAL EXAMINERS Reg, Dist. No....... 
Ee 
T, PLACE OF DEATH 2, USUAL RESTDENCE (HOME) OF PoE 
couUN || * stats COUNTY 
MARYLAND E 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outstde corporate limits, write RURAL and give nearest town) 
oR give, simbe? 5 (in_ this place) oer, = = 
_ tows “AtiibeFland ays | hi Ridgele Rs FsDd 
HOSPITAL OR STREET Ut rural, give location) 
INSTITUTION OR = ADDRESS 
STREET ADDRESS_Memorial] Hospital Short Gap. ¥ 
3. NAME OF (First) (Middie) Cast) | 4, DATE (Month) (Day) (Year) 
DECEASED (ee 
(Type or Print) arle R. Blauch DEATH an 9 IBD 
BO SEX 6. COLOR OR RACE | 7 SINGLE, MARRIED. 8. DATE OF BIRTH 9. AGE last birtbday | I under T yon under 24 bre 
on! oi ours Ln 
male __| white "dented tee ug.23-1892 | 59 = | | 
Tos. USUAL OCCUPATION [Give kind of work] 10b. Kino of By on | I. BIRTHPLACE (State or foreign country) | 12, Cimzax or Waar 
e i . 
SeHSST BLE "SRT FEY LUE LYS "Mineral Co Springs Pa. oo Ae 
13. FATHER'S NAMB | 1s. MOTHER'S MAIDEN NAME 
hraim  Blauch Savilla Yoder 
ee Was ee pre eB ARMED Lech 16. Socrat ees No, | 17, INFORMANT AND ADDRESS 
Oe = es id gape yd? 214-05—44 Hospital records. 
18. MEDICAL CERTIFICATION 
INTORVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATE 
Immediate cause «)..... batracrainal hemorrhage. due to fractures.|.5 days. 


va} 
Mf * Antecedent ( 
pieced enlieaubels) ow... of, the skull 


Diseases or conditions, if sny, 
giving rise to the above cause 
stating the underlying cause last 


fe) 


Ul. OTHER SIGNIFICANT CONDITIONS 
Conditions enntributing tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18’. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSH WAS Pr LACE (Home, farm, [yctory, atreet, (CITY OR TOWN) (COUNTY) (TATE) 
PRIMARY ® on CONTRIBUTING © | or. oftice ildg., ete. shway . 
CAUSE OF DEATH. URYY £ 


TIME (Month) (Day) (Year) ra 


INJURY OCCURRED HOW DID INJ Y OCCUR’ 
oF Wile ae; oy a Gn | ; rossing road,ran ind 
INJURY . an 4/5a=8 A om. work * at work f the side of 3. passing Cares 


22. I certify thot I took chorge of the remains described above, heldan Autopsy (_, Inspection %, Inquiry®) thereon and from the evidence 
obiained by said Autopay, Inspection, ft, Inquiry, find that said deceased died ¢ on the diy stated obove, and deoth in my opinion resulted 
f 


from: naturol couses | |, acciden suicide |], homicide _\, undetermined 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
H.V.Deming M.D Za és). Cumberland, Md. Jan.9-1952 
21. BURIAL, CREMATION ) DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Repub  |1/.2752 Ft. Ashby Cem, Ft. Ashby, W. Ve. 


6 ais MARS SIGNAFUREZ 24. qo DIRECTOR ADDRESS 
i J xa Ml Af <dllath LA H, Wayne George Cumberland, Ma, 


3 
a 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. Th = age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


y] 


oid 


ow 


ASE WRITE eae a 


MARYLAND STATE DEPARTMENT OF HEALTH vn nn 
2411 N. Charles Street, Baltimore gg 


CERTIFICATE OF DEATH 


IL Eilers OF TH: , 


LC, MARYLAND 
LENGTH OF STAY 
give neapit o town)” : ; (in this place) 


TOWN 
HOSPITAL O 

INSTITUTION OR fan 
STREET ADDRESS / «7 


STREET 
ADDRESS >,~( ) 
iD 


rs. DATE OF BIRTH 
at Bere 


If under 24 hrs, 
Hours | Min. 


Months [2 


10a. USUAL CCUPATION Give ia of work 
done during soegt of working te, even If retired) 


13. FATHER'S NAM) 


15. Was Decrasep Ever In U.S. Arwen Fi 16. SocIAL SpcuRITY No. 17, Uap eau 
(Yea, no, s peo we), | yes elventer or dates of t. ae vi 
+—2-t- 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onesr anp DeaTs 
f 


Immediate cause @s) 


YG? Capa ierenras eause(s) 
Diseases or conditions, any, — (b)-—....02....... ssseseencnnatee snenPynenisae inane oMessiregrnessseetesteeinad steneanbot 

iiving rise to the above cause 
stating the underlying cause last 


te) ms 


TI. OTHER SIGNIFICANT CONDITIONS F . 
Conditions contributing to the deatb but not i 
related to the disease or condition causing death. : 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Zi. ACCIDENT Speci BLACE (Home, farm factory, weet, CITY OR TOWN, 
SUICIDE cee) “ fs fem mete i ‘i D (COUNTY) TATE) 
HOMICIDE ingurY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCURT 
or Not White 
INJURY Woe Oars a 


...m., from the causes and on the date stated above. 
ADDRESS ss DATE SIGNED 
= 


‘om 8 VWI 
~) A nr “i 


TS ¥ 


: afl 
th 1A 9%) 2c 
U3 Arad: IQ) 


® 
= 


N 


me 


information carefully. The corré: 


SE WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 


legibly. 


please write the causes of death clearly and 


ysicians: 


S 
P 
S 
3 
2 
a 
A. 
5 
a 
re 
a 
=| 
o 
a 
A 
< 
E 
ss] 
& 
= 
e 


ally important. Ph 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH aw. ot 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNT STATE COUNTY 
Allegan: MARYLAND ory Maryland. Alegany 
oer (If outaide corporate limits, write RURAL and LENGTH OF STAY See (ii outside Corporate limite, write RU! ‘ant ve nearest town) — 


R ive nearest town) ‘in this place) 
TOWN Gh j ‘ o TOWN 


TIOSPITAL OR STREET 7 raral, give location) 
INSTITUTION OR ADDRESS 
STREET aDDREss Miner. 


“3. NAME OF (First) (Middle) (Last) | 4. ee QMonth) (Day) (Year) 


DECEASED 
(Type or Print) He A DEAT 19 
6. COLOR OR RACH | 7, SINGLE, MARRIED, 3. DATE OF BIRTIT l 9, AGE last birthday | If under 1 year |Itunder 24 br. 


day 
WIDOWED, , DIVORCE! Months | D: Hi \s 
___Male _| _white (Specify) 4, 49 yrs, | Months | Days | Hours | Min 
Pe viene eee Canon ae a of i) | gee or Businkss on | lL. BIRTHP! t (State or foreign country) | 12, Crrizen or WHat 
jone bet orking life, even if rs 0) 
enh Ter we) | Hise repair hagine, Wise USSoK. 

13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 

Henry 8 Ronig Lillian C Roberts 
Ce ‘Was Deere RVaise ae ARI shard 16. SociaL SzcurtTy No. 17. INFORMANT 
reefpgt nn |oied =" "NO "| Nene Mrs. Mamie Stakem Boni 


18. MEDICAL CERTIFICATION 
INTERVAL BETweEn 


I, DISEASES OR CONDITIONS DIRECTLY ‘CU TO DEATH wight 5 ONSET AND DEATH 


Immediate cause @)-~... 


s 
AA, antecedent cause(s) 
Diseases or conditions, if any, — (b) 2.0... eee. 
wiving rise to the above cause 
stating the underlying cause last 


(c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing te the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes O No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) (STAT. 
SUICIDE OF ete.) $ 


office bldg., 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
0 While at Not While 
INJURY m. 


Work [3 At work 0 
22. I hereby certify that I attended the deceased fro: Mor Lae tf to., r SPs inthe that I last saw the deceased 


oo ae A 1944, and that death occurred ats. KU. Ae m(Arom the causes and on the date stated above. 
DATE SIGNED 


ZA SIH, JG OZ. 


“x 


23. BURIAL, CREMATION 
9 cif 


>) wae h@ ca BES 
DATE REC'D BY LOCA REGISTRAR’S SIGNATURE 24. 
Wey = & S- A f 


= 
& 
5 
g 
3 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thé correct 


wh pe »jaceMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, iho 07 


a 


be CERTIFICATE OF DEATH a OOe 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Al legany MARYLAND STATE Md. COUNTY Ail egany 


ort na give Retr. raves Hatten: WG A BE On STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Town Cumberland town _ Cumberland 
Feet OB OR STREET (If rural, give location) 
STREET ADDRESS. 501 Washington St. ADDRESS 501 Washington 3t. 


® 
me .=) 


ER NAME | oe (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
3 or 
(Type or Print) = Julian Thrueton Boyd DEATH: Jan. 17 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YBAn| IF UNDER 24 Its, 


Months | Days 


WIDOWED, rriea” 


Male | Waite (Specify Marr 


10a, USUAL oceUPa TON (Give kind of 
work done during most of working life, 


Retired :President 
13, FATHER’S NAME; 
Andrew H, Boyd 
a. Was peas rae In UA ARMEO pone 16. Soctau Security No.: | 17. INFORMANT & ADDRESS: 
es, no, or unk. cs, give war or dates 0: a 
No 24-05-4233] Mra, Yames White Cumberlend 


service) 
18. MEDICAL CERTIFICATION 


Hours | Min, 
Feb. 13,1883 | 
10h. KIND OF BUSINESS OR 
INDUSTRY: 


Office Supply 


68° yrs, 


il. BIRTHPLACE (State or foreign country): 


Cumberland, Md. 
14. MOTHER'S MAIDEN NAME: 


Bessie M. Thruston 


12. CITIZEN OF WHAT 
COUNTRY? 


ee 


Ma. 


a 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY ONSET AND DEATH 


please write the causes of death clearly and legibly. 


Immediate cause 
“ 


“Antecedent cause(s) 
Diseases or conditions, if any, 
siving rise to the above eause 
stating underlying cause last 
c) 
IL, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


lly important. Physicians 


I \ 19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes) No 
ae 21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY i 
& TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
3 OF While at Not while 
a INJURY M. | work[] at work 
é aS 
% 22. Ehereby certify that I attended the deceased fro! Mie 4; es eae L #rthat I last saw the deceased 
fd ° alive on... and that death wiser cere cee See m., from the causes and on the date stated above. 
o ry SIGN. (DEGREE OR TITLES, “AD: Ss DATE SIGNED 
wD 
JUB-SD 


DATE THEREOF 


i= tae BP 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county)’ (State) 
Rose Hill Cem. Cumberland, “1d, 
REZ 24. FUNERAL DIRECTOR ADDRESS 


Cumberland, Md. 


ea 


% 
. 


Ithin corporate emits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 4 q 
CERTIFICATE OF DEATH Reg. 1 ¢ es 
A PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counryl Llegany MARYLAND state ‘We V8. country Mineral 


CITY (if outside corporate isi write RURAL 
OR__ and give nearest 


ee 
TOWN Cumberland 


eee CITY (If outside corporate limits, write RURAL and give neareat town) 


ow Fort Ashby 


Conditions contributing to the death but not 


If. OTHER SIGNIFICANT CONDITIONS: | 
related to the disease or condition causing death. Low 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes) No) 
21. ACCIDENT (Specify) RAGE (Home, farm, factory, street, | (CFTY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) j 
HOMICIDE fuaury i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at — Not while 
INJURY M.|_ work) at work () 
7 Phat Eta 
22. I hereby certify that I ase led the deceased from & 19.04. eo st saw the deceased 
e alive (O11. £05... 80s... fi the causes and on the date stated above. 
= NATUR Oe ager 
ied 
i co 
0 errs 
BURIAL, CREMATION LOCATION Ln or re be tate) 
= Bu RP yay Gvecitsy: Asbrry Cemetery Moorefield, a. 


24. FUNERAL DIRECTOR ADDRESS 


1 d.| Rogers Funeral Home Keyser, W.Va. 


+1 Oo 
ae 
4 HOSPITAL OR Uf rural, give location) 
a Se INSTITUTION OR : SEES 
ae STREET ADDRESS Memorial Va 
« Se 3. NAME pee (Last) 4. DATE (Month) (Day) (Year) 
Eg (Type or Print) Brafford OF rt, san.29 ge 
ge 5. SEX: 6. 7. SINGLE, My 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER J YEAR| IF UNDER 24 TNs, 
Dy s I . 
a. Male (eoectly) 7 1-26-52 i al Days | Hours ] Min. 
Siescd Wa, USUAL —OCCHPATION (Give kind of | 0b. KIND OF BUSINESS OR | 11. WIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
co] y iS ii 
Zee even awe ae Cumberland Md. ‘sie 
mo 
5 ps 13, FATHER'S AME? 14. MOTHER'S MAIDEN NAME: 
a 38 Orland Eugene Brafford Bernice T. Murray 
oe Oe 15. Was DECEASED Ever In U.S. ARMED Forces? 16. Soctat. Securiry No.: | 17. INFORMANT & ADDRESS: 
Esha 
os (Yes, or unk.)| (If Yes, give war or dates of 
= BS ZA, . service) Memorial Hospital 
3 a 5 18. MEDICAL CERTIFICATION Ix Lae 
z nd g L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onn wip bance 
a cy 
= $ 
a a a Setaddrate: catiae (2) on ERATE ME 
a oa 433 2B 2 DUE TO 
as Antecedent cause(s) 
vA a3 Diseases or conditions, if any, es 
gt giving rise to the above cause 
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tant, Physicians: please write the causes of death clearly and legibly. 


5 
impo 


ally 


is especi: 


ITE PLAINL’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


an: PLACE OF DEATH: 
Allegany MARYLAND 


Dr R W Reeves 


009 


Reg. Dist. Ws: 


GEES: (if outside corporate limits, write RURAL and } LENGTH OF STAY 


Rene n town) eva this place) 


STATE. NTY, 
itary land EU any 
ied If outside corporate limits, write RURAL and give nearest town) 


TOWN Barton 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


(Middle) 


6. COLOR OR RACE | 7. SINGLE, MARRIED, 


Whi te WIDOWED, DIVORCED, 


(Specify) 
10a. USUAL OCCUPATION (Give kind of work] 10h. Kinp oF BUSINESS OR 
dane during ee of working life, evon If retired) USTRY 


13. FATHER’S NAME 


15. Was Decrasep Ever In U.S. ARMED FORCES? | 16. SoctAL SecuRITY No. 
(Yes,no, or unknown) ES yes, give war or dates of 


service) - 


Re NNAN 
Nov 24,1867| 84 yu: 


a BIRTHPLACE (State or foreign country) 
Barton 
14, MOTHER'S MAIDEN NAME 


STREET 


If rural, give location 
ADDRESS : i 


(Last) 
NT 


4. DATE (Month) 


Sears Januar 


9. AGE last hirthday | If under goer if under 24 hrs, 
papacy | ays rae Min, 


a) 


| OF BERTH 


| 12, CITIZEN or WaT 


Maryland A 


Broadwater 


17. INFORMANT AND ADDRESS. 


brs. kary Brodie 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
> y 
ee L 
Immediate cause (a)... Ce. Coen Mnf 
‘Lipa rx Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause | cause last 
(Crane 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or conditlon causing death. 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 


b)= 


24. a (Specify) PLACE (Home, farm, factory, street, 
SUECID: OF ___ office bidg., etc.) 
HOMICIDE INJURY 


20. AUTOPSY? 


Yes No 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) See OCCURRED 
0} While at Not While 
INJURY Work 1) At work 0 


22. I hereby certify that I attended the deceased from/2/ [a W. 


alive on../ = / and that death occurred at. 
SIGNATUR! j {= (Degreo or title) _ 


DATE REC'D BY LOCAL | REGISTRAR'S, SIGNATURE 
REG. ® 


: HOW DID INJURY OCCUR? 


24. FUNERAL DIRECTOR 


19s%/, tot LBs a 19°. that I fast saw the deceased 


m., from the causes and on the date stated above. 
DATE SIGNED 


s, ae 
IO vay a 
Si BIS 

LOGATION (City, town, of county) 


r Mary land 
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State) 


GS 4 


§. Boal, Westernport, maryland 


apetag!: 


= 6 eal ve ibareke Abel i ian gine) ciry (If outside corporate limits, write RURAL and give nearest town) 
Be | tow COMBERLA 2 fun ACCIDENT 
a Keg HOSPITAL OR Gf rural, give location) 
83 INSTITUTION OR MEMORTAL 1 HOS PITAL STREET | 
ES STREET ADDRESS CTJMBERT, AND , MD. Ai 
@ Se 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
H OF 
ES (Type or Print) BABY GIRL BROADWATER DEATH: Ja 7 Doe 1992 
ae 5. SEX: 6. COLOR OR I aL 8. DATE OF RIRTH: 9. AGE last birthday: | tf UNDER 1 YEAR | IF UNDER 24 71ns, 
3 BS ID . Months | Days | Hours | Min, 
ae 
23 FEMALE WHITE |  Greany) JAN .21 ,1952 oe | 3 
ae 10a. USUAL OCCUPATION (Give kind of | 10b. OF BUSINESS OR | 1i. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
g work done during moat of working life, TRY: RY 7 
2 even if retired): CUMBERLAND - MD - 3 


i 


rete DMT: 
DR. WHITWORTH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist 
el ta thee 


1, PLACE OF DEATH: 


county ALLEGANY MARYLAND 


(eee (If outside corporate ‘“* write RURAL | LENGTH OF STAY 


2. USUAL RESIDENCE (HOME) OF DECEA! je 
stare_ MARYLANYounry 0 a 


13. FATHER’S NAME: 


GUY BROADWATER 


14. MOTHER'S MAIDEN NAME: 


MARJORIE_BROBST _ 


15. Was Deceasep Ever IN U.S. ARMED Forces | 16. Soctat. Security No.: 
(If Yes, give war or dates of 
service) 


| 17. 


INFORMANT & ADDRESS: 


_ Done |_MEMORTAL HOSPTTAL 


i. unk.)| 
18. MEDICAL CERTIFICATION 
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WITH UNFADING INK. Supply every 


PLEASE WRITE PLAINLY, 


. Physicians: please write the causes 0 


age is especially important. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


, Immediate cause 


(““Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
Onset ann DeatH 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


| 20, AUTOPSY? 


YesX) Nof 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CTFY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF Eeeee bldg., ete.) j 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) Tarun OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work (J at work [J 


22. I hereby certify that I attended the deceased from... 404. 


1 19K, ton hhiBduy 192%, that I last saw the deceased 


4.m., from the causes and on the date stated above. 
ESS DATE SIGNED 


23. BURIAL. REMA’ ‘NAME OF CEMETERY OR pombe y LOCATION Was town, or county) (State 
OVAL (Specify): | os 
Pee LG SR. Beerclert Bretfney Gomet Becldean~-" me 

tS SIGNA ESS 


M 


The 


ly. 


cians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY. WITH UNFADING INK. Supply every item of information careful 


et ans 


SI 


is especially important. Phy: 


eae REC'D ie ae no) RE A cra FUNERAL DIRECTOR 
US teal: an f/). yy 3 F oCérpell i. Comhe 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 00011 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


LSS 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE 
Alle any MARYLAND Md. Al 1€H Tes 
GETY Cr outside corporate mits, write RURAL and | LENGTH OF S GETY Uf outelde corporate Tatts, wilte RURAL and give nearest town) 


give nearest, town! 


thia place) 

TOWN and 3B PR iad fown Cumberland 

HOSPITAL OR t Li ¢ STREET €T rural, give location) 

INSTITUTION OR :2 Honoris OSspl ADDRESS 

STREET ADDRass § pip eee alk,1l21 Race St. 108 Seymour St. ee 
3. NAME OF (First) (Middiey (Laat) 4. DATE (Month) (Day) (Year) 

DECEASED | OF 

(Type or Print) na R DEATH ane 6 IH, 
5SEX % COLOR OR RAGE | 7 AINGLE, MARRIED, &. DATE OF BIRTH | 9. AGE last birthday [i under I year |lTundot 24 bra 

2 onths aye ours le 

female white Getytarrred Aug .8-1893 58 ay | | 

10a. USUAL OCCUPATION (Give kind of work] 19% Kinp oF Piusinass on | 11. BIRTHPLACH (State or foreign country) 


12, Crnzax oF WHAT 
Country? 


done during most of wor mip life, even If retired) f RTRY 
13. FATHER'S NAME 


Vike NSD e ‘ 
| 14. MOTITER’S MAID NAME 


ames © onardg 


An h ds 
15. Was DECEASED Even IN U.S. ARMED ForCEs? | 16. SoctaL Security No. 17. INFOR! ND ADDRESS 
(Yeo, ne unknown) (ee < give war or dates of | 
mike) none daueh ler) Hater _Hucy,Cumberiand Vd 
18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 


Immediate cause (a)... Coronary occlusion. due.to.. .at..once-- 


} } 
4 ©, | antecedent cause(s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause 
stating the underlying cause tart 
fey ! 
Il. OTHER SIGNIFICANT CONDITIONS | 


Coronary. sclerosis... 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 


21. EXTERNAL CAUSE WAS. LACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
Pye ee pecpngeree JTING (3 | oF oe Tes bidg., ete.) 


TIME (Month) (Day) (Yerr) facta INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not whiie 
INJURY m, work at_work 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection | % Inquiry *®) thereon and from the evidence 
obtained by ad es Inspection or Inquiry, find that said deceased died on the om stated above, and deoth in my opinion resulted 
I 


from: notural causes accident (, suicide |], homicide ), undetermined _ 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
H.V.Deming M.D.£7 AEG 1 Dd. mbe and, Md an =19 


23. BURIAL. CREMATION DATE jae oe NAM¥ OF CEMETERY OR CREMATORY 


REMOMAL sSpecity) 


Witiaim sory 


( fo 


MARYLAND STATE DEPARTMENT OF HEALTH ~~ 
2411 N. Charles Street, Baltimore 00012 


(2 


3 CERTIFICATE OF DEATH Reg. Dist. No 
Fs 1. PLACE OF DEATIF 2. USUAL RESIDENCE (HOME) OF DECEASED. 
Allegany MARYLAND Maryland Allegany 
& 3 ory (it ouwide sorporats limits, write RURAL and LENGTH OF STAY ory Cl cubsidatgerpemts Henle, write MURAL and give ucarast town) 
re rome" *") Cumberland | {7{8/E9__||__ town Cumberland 
HOSPITAL OR STREET ai ve Iqeation) 
institution or Allegany Count; ‘ADDRESS £ 
@ é STREET ADDRESS & y Infirmary 715 Gephar $ritye 
2 3. abe (First) (Middle) (Last) | 4 a (Month) (Day) (Wear) 
E (Type or Print) Death 18 1952 
9. AGE last birthday | under | year jlfunder24 bre. 
Ss 8 Months | Bays | Hours", 
& yr. 
3 LACE (State or foreign country) | ae cre orp Wet 
§ Maryland U.S.A. 


| 14. MOTHER'S MAIDEN NAME 


Rose Mattingly 


is. Was Deckasen Even In U.S. Anup Forces? | 16. SoctaL SecunitY No. 17. INFORMANT AND ADDIRESS 


ii habia: alhtalalhaieded Nie Pea 3 CA]. | Allegany Co. Infirmary Records 
Le f fz 


18. MEDICAL/ CERTIFICATION 


InrenvaL Berween 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . es Onser ann DeaTa 
__. Immediate canse (a) eaksectl y hacen cic ie S in eleere ae. 
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Supply every 
please wes the causes of death clearly and legibly. 
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“ MARGIN RESERVED FOR BINDING 
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ae a a wee Pe we 
| “Ii, OTHER SIGNIFICANT CONDITIONS 
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‘ f zB 5 Ye No 
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E & SUICIDE | OF office bldg,, ete.) : ) c d 
~ HOMICIDE INJURY 3 
2 TIME (Mfonth) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
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ALLEGANY MARYLAND Maryland Ex Alle 
& Gers e oneal dere opera RU) and ele a oe oa {If outaide corporate limita, write RURAL and give nearest town) 
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TOWN® TOWN Luke, Maryland 
HOSPITAL OR STREET (if rural, give location) 
@ INSTITUTION OR . ADDRESS 
STREET ADDRESS ALLEG, 
3. NAME OF (Firet) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED te | OF ~ 
Thomas Be er DEATH if ve 1992 
& SEX 6. COLOR OR RACE 7. SINGLE, birthday | If under I — If under 24 bra. 
WIDOWS! Months | Days | Hour | Mn. 


UOef 12. Crrmun or Waat 
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a 13. FATHER'S NAME | 14. MOTHER'S MAID! 
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es, ni unknown yes, give war or dates o! 
i) Af heer a3 -/b6-/£F0 Allegany County Infirmary Records. 
18. MEDICAL CERTIFICATION = 
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a EIA Orel A 
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| “Il OTHER SIGNIFICANT CONDITIONS ——— f 
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a related to the disease or condition causing death. of2 OC eee OF dd 
E ry 0 DATE OF OPERATION [qv eben Ve. OF OPE: hot )} | 26. AUTOPSY? 
& a Scawieer Si = ) PLACE (Fi - fi CITY OR TOWN, x8 Oe 
(Aa. GSpecily’ omg hrm, factory, COUNTY) 
8 SUICIDE sé | OF office bldg., ete.) oz f : B ' 4 ee ed 
= HOMICIDE INJURY : 
2 TIME (Month) (Day) (Wear) Cour) | Wiest OCCURRED HOW DID INJURY OCCUR? 
lea 


INJURY. mm Work 


22. I hereby cortify that I attended the deceased fr; Te 1999.2-that I last saw the deceased 
alive on. MAnee.$77...., 19 2-and that de i “from the causes and on the date stated above. 
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is especial 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charlos Street, Baltimore 


CERTIFICATE OF DEATH 


I. PLACE OF DEATH" ‘, 
COUNTY 


give nearest _t 


OUNT’ 
A ] Legany MARYLAND 
Sh*t (LE outside sapere limita, write RURAL and | LENGTH OF STAY 
TO" al no: 


this piace) 
dbVears 


re. 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS. 


3. NAME OF 
DECEAS! 
(Type or Print) 
6. SEX 6. 


Male 


ReFeDe #1 


(First) (Middle) 


LOR OR RACE 


White 


AE on BES ED, 
Gpecty) Maret ed. 


done during moat of working life, even If ret 


10a. USUAL OCCUPATION (Give kind of ia | 10b. KinD OF BUSINESS OR | 
¥ 


13. FATHER’S NAME 


8. 
loeteber 30,1703 


11. BIRTHPLACE (State or forelga country) 


00014 ¢ 


2. US) 


U! 
STATE 


TOWN 
STREET (if rural, give location) 


ADDRESS 
ReF/D #1 
(Last) 4. DATE 
|“ or 
DEATH 
9. AGB last birthday 


48 yrs, 


(Month) (Day) (Year) 


ATE OF BIRTH If under L year 


Months | ays 


If under 24 brs, 
Hours | Min. 


Pach or Waat 
faryland U.S.A 
14. MOTHER'S MAIDEN NAME = 2 


Fredricka Elizabeth Click 


Sen 


ee Was A a tints es ARMED Bib aam 16. SoctaL Szcurity No. 17. INFORMANT 
no, or unknown} ive war or o! 
ima 31) lentes} "ne "| 220 - 07 - 6965 Arthur Cadwallader 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @_-.4 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the ahove csuse 
stating the underlying cause last, 
{c) 
IL, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. Sees 


Ta. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 
- 


(b)--.. 


21. ACCIDENT 
SUICIDE. 
HOMICIDE. 


She (Month) 
INJURY, 


OF __ office bldg., ete, 
INJURY 


(ay) (Year) (Hour) 


INJURY OCCURRED 
Whil 
se Satis 


ile at While 
Work At work 


22. I hereby certify that I attended the deceased from.......... 


, and that death occurred at. 


alive on... 
AF (Degree or titie) 


(Specify) PLACE (Home, farm, factory, street, : 
2 | 


20. AUTOPSY? 


Ye O No 


(CITY OR TOWN) __ (COUNTY) (STATE) 


— 


HOW DID INJURY OCCUR? 
—_ . 


P-.__.m., from the causes and on the date stated above. 
ADDRESS « DATE SIGNED 


24. FUNERAL DIRECTOR 
M.Eichhorn 


Supply every 
please oe the causes of death clearly and legibly. 


, WITH UNFADING INK. 


ly important. Ph: 


ysicians: 


is especial 


WG US aw 


MARYLAND STATE DEPARTMENT OF IIEALTH 
2411 N. Charles Street, Baltimore () 0015 


CERTIFICATE OF DEATH Reg. Dist. No 


i ne 2, USUAL RESIDENCE (HOME) OF DECEASED: 
ee ilegany MARYLAND state Maryland ALPEN ny 
CITY (If outside sponte limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


rom Catiberband, 


HOSPITAL OR 
INSTITUTION OR 4 9 
STREET ADDRESS € 


iPes BRS Siwy Cumberland Ma, 
ee (ftural give focatlon) 
Day St. 


ADDRESS 
60€ 


3. NAME OF (Firat) (Middle) Last) 4. DATE (Month) @ay).. (Year) 
DECEASED ro 7 OF 6 y 
Proce eunty Lee yan ar roll | ram Yel» 26,1952, 3, 
5. SEX | 6. COLOR OR RACE “wipoweD, pivong 8. DATE OF BIRTH 9. AGE lost birthday afraager ae peer ae 
7 a oT. Br 0 + 
M ¥ Gray) Mereted | March 2 acne Foie bed ate eae 
10a. USUAL OCCUPATION (Give kind of work | 10b. <3 or Businuss oR | i. BIRTHPLACE (State or forein country) 12, cas or Wuat 
done during mat of workin lif retired) : | acai A oie a 
CG fey, 


13. FATHER’S NAME 
John W, Carroll 


15. Was Deceasep Ever IN U.S. ARMED Forcus? 


(Leng po. or unknown) | (erat give war or dates of 


id, MOTHER'S MAIDE) ‘NAME 
| Annie J, Walker 
16. SocraL SEcuRITY No. 17. INFORMANT 
None | Mrs Ethel A. Carroll 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause «—... Craspeatiare. aft. UN 


C00, © antecedent cause(s , 
Diseases or conditions, i (a CAA keel 


giving rise to the above cause 
pee the underlying cause Ii last, 


Cox) (e) 
i]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not (Sette | 
related to the disease or condition causing death. 
19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 


PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
OF be bldg., etc.) i 


INTERVAL BErween 
Onset AND DEATH 


! J cerk, — 
|Ymontis F im 


21, ACCIDENT (Specify) 
SUICIDE 
HOMICIDE 


TIME (Month) (Day) (Year) (Hour) }) INJURY OCCURRED 
OF While at Not While 
INJURY Work 


HOW DID INJURY OCCUR? 


m. 


Side 
19°........ that I last saw the deceased 


alive on fa. 2% ae é, is ruse , and that death occurred at. 4 ae from the causes and on the date stated above. 
E (Degree or title) BSS DATE SIGNED 


23. “BEMOVA CREMATION | DATE ae NAME OF CEMETERY OR CREMATORY Pomnon, (City, town, or county) (State) 
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NATURA | bp anee tt Sear 
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MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 00016 
CERTIFICATE OF DEATH Reg. Dist. ee 
TT Cote wea 2 SEARE iy ey |OME) OF Bed ne _ P 


MARYLAND 
RURAL and | LENGTH OF STAY 


OR = (in this Splace) 
TO’ : , Cae A ; “ 
HOSPITAL OR a r ; STREET ft rural, 
INSTITUTION OR eee a ae ADDRESS u eee 
STREET ADDRESS eCopt Poe e9 
3. NAME OF - o Middl > (Last: — i) 
ee S = ) pr le) > (Last) s rues (Month) ay) (Year) 
(Type or Print). f Oct 4 ee Z 1S 25 
%. COLOR OR RACE Tr under 1 funder 24 bra. 
i, ‘7 | Wwibow oaths | Bays | Hours} Mia, 
10s. USUAL OCCUPATION (Give kind of work 


done di ing. post of working ics retired) 
eae es 


13. FATHER'S * a ay 
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18 MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DESTH Onsar ann Deatu 


Immedlate cause @)nsen 


/ S } x Antecedent cause(s) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dise)NOER... 


COUNTY Allegan MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state Md. county Allegany 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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22. I hereby certify that I attended the deceased from. 


ADD! 


NAME OF CEMETERY OR Cg ee 
Cegr . 


SAs, “evens ~ “mec Cree aon Aa 
a F UNERAL DIRECTOR ize Aw/p Fae — 


te Law 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH pred isl 


a 


ee ee eS 
z 1 PLAGE OF DEATH % USUAL BESIDENGE (HOME) OF DECEASED: 
d Bllegsty MARYLAND acd aureyas, 2S 

fe & outside ornare mite, write RURAL and er a et a on (Il outside corporate limits, Write RAL and give nearest town) 

jae) 

TOWN Veiner Sl CN eee ei TOWN Cw ve berlasd 

HOSPITAL OR 5 STREET Gf rural, give location 

INSTITUTION OR Hof : 7x / ADDRESS 

STREET ADDRESS 7“ oF aoe Z Essex Woee 

3. NAME OF int) (Middle) (Last) «DATE (Mouth) (Day) (Year) 
DECEASED or 
(Type or Ertat) Estelle Belle Dale 3 | toe Ee 3 ps2 


6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 ‘If under 24 bra, 
— WIDOWED, IVORCED, 
ve Wegro eye Bey \ resins ore if Pe se a aca ye ees pee 
10a. USUAL OCCUPATION IND 0% BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Crmzen or Wear 
done during most of working J . 7. m 
OY seu GOI Zeus 


BGarawrt, wsle 
18. FATHER’S NAME | 14. MOTHER'S MAIDEN NAMB, 


Gearge 4. 42094 Patt} @ fel 3o7 
16. Was Dectasep = In U.S. Anump Forces? | 16. Socian Sacurity No. 17, INFORMANT AND ADDRESS 


(Yeu, sree fires: give war or dates of ALO~O- Jo [S67 Mavery Zough , Se tape, Raine a 4 Z, tt. 


18. MEDICAL ‘CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


InrarvaL Between 


Immediate cause (ete 


Han / 
t NY Antecedent cause(s) 
‘ Dineases or conditions, if any, (b)_-........ 
giving rise to the above cause 
atating the underlying cause last 
fe) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


please write the causes of death clearly and legibly. 


ysicians, 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. 


it. Ph: 


19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
f aH CCIDENT Specit PLAGE (Home, farm, f FOWN) coun Fy) 
{ 21. Al i a a C! 
; (8 h Baoan (Specify) OF He eotnde aes ee atreat, (CITY OR TOWN) (COUNTY) (STATE) 
ee HOMICIDE INJURY 
seed TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
‘a OF While at jot While | 
e 8 INJURY m. | Work ©) At work 
$ 5% 3 
ne 22. I hereby certify that I attended the deceased from. ban Dg 19:2 CQO ecsovsenes . 1824, that I last saw the deceased 
r a i a sony 1Y......., Bnd that death otturred at... m., from the causes and on the date stated above. 
é RESS DAT! 


(Degree or PrO2 A 
pee 


oN Abb es 


Within corporpte limits MARYLAND STATE DEPARTMENT OF ee a 


sae) 
a 
a 
a 
Z 
ia] 
2) 
Po 
© 
Q 
3) 
> 
ie 
3 
Rn 
I 
m 
Z 
3 
3 
& 
< 
a 


'y. The correet 


item of information carefull: 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


yl 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply ever. 


CERTIFICATE OF DEATH ee Da Re alae 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE COUNTY 


CITY (If itside col te limits, aT URAL | L) 'T! 
pe a EGR Tea ||| GHTW (lt oulsile comorate Limlta, wile RURAL and eive neaicelloGa) 


TOWN To 
Weeks town Frostbur. 
HOSPITAL OR STREET Ret carat ave Tocation) 
INSTITUTION OR ADDRESS 


STREET ADDRESS LO L ° t St 37 B 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) we 2 


DECEASED: 
(ype or Print) James Shaw Davis 


DEATH: Jan. 2th, 1: 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1f UNDER I YEAR | IF be 24 Hrs. 
RACE: WIDOWED, DIVORCED, ‘aes Days | Hours | Min. 


Male White (Srecity): “Married Feb. 217th 1876 76 yrs. 


10a. USUAL OCCUPATION (Give kind cf | 10b. ae Peas igh OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


Rettred'Store Keeper tobacco ‘Store Maryland UsS.cAs 


18. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John Davis Sarah Tennant 


15. Was Deceasep Ever IN U.S. ARMED Forces} 16. Soctau Secunity No.: | 17. INFORMANT & ADDRESS: 
Vena” unk,)| (If Yes, give war or dates of 


service) |_ None Mrs. Eva Davis (Wife) 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH: i Trent Berea 


Immediate cause (a). 

o, DUE T 
Antecedent cause(s) 2 
Diseases or conditions, if any, (Db)... 
giving rise to the above cause DUE TO 
stating underlying cause last 

(ce) 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: | 19). MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


| YesO) No ff 


SUICIDE office bldg., ete.) 


21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY i 


Gl While at — Not while 
INJURY M. work () at work 9) 


22. I hereby, “ee es I attended the deceased from. Abbe. = 35 42 to... 


alive on. ReAt:....3 en 1987.. Zand that death occurred at. ..m. from ahs eauses a, on the date stated above. 
a D TITLE) ADBRESS AFE SIGNED 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
iF 


SIGRATU, "ae ‘ Es D ee ip 
. BURIAL, CREMATION | DATE THEREOF Wee OF D oe OR CREMATORY "ig de (City, town, or county, (él ri 
RI 


OvAy (peel: |) 49.59 Percy Cametery | Frostburg, Maryland. 


TE REC'D BY LOCAL 24. FUNERAL DIRECTOR ADDRESS 
; A a>. Joseph R. Durst, Frostburg, Md. 


S 
ra 
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SE WRITE PLAINLY, WITH UNFADING INK. Su 


ct age 


The 


ly every item of information carefully. 
he causes of death clearly and legibly. 


Pp 
tet 


: please writ 


slcians 


ily important. Physi: 


is especia! 


MARYLAND STATE DEPARTMENT OF HEALTH we 
2411 N. Charles Street, Baltimore U 1026 


CERTIFICATE OF DEATH _arcg. pist. No... 


1. PLACE OF DE, 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Atiegany STATE COUNTY 


MARYLAND Mary] and re 4 egany 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY UF outside’ corporate limita, write ‘ahd give’nearest town) 
OR ive nearest town), in this place) OR Li t 
TOWN Ss rown Lenacening 


TSTID on Tas at ETE 
STREET ADDRESS Church, St. 
3. NAME OF (First) (Middie) (Last) | 4. 1 el (Month) (Day) (Year) 


DECEASED 
(Type or Print) n DEATH Janes 1952 19 
5. SEX 6. COLOR OR RACE | 2. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE iast hirthday [i under | year |If under 24 hrs, 
WIDOWED, DI E) Months Bi Hours | Min. 
e | ite (Spectty hf Fa loct,1 yrs (ize lace 


10a, USUAL OCCUPATION (Give kind of work} 10b. KIND oF BUSINESS OR | 11. BERTHPLACE (State or foreign country) hy. CITIZEN oF WHAT 
USTR' VT 


done during most of working life, even if retired) 
ac. on ings Md. 
13. FATHER’S NAME | 14, MOTHER'S MAID) NAME 


_________ William Trezise ._—————_—s—'|_—WMartha Eden _ 

ee nae Dee i ait pe eee Ee 16. SoctaL SEcuRITY No, | 17. INFORMANT 

a Ty) Se WO NOne Themas Dixen (Husband) 
18. MEDICAL CERTIFICATION 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 


Immediate cause (a)-- 


4428X antecedent cause(s) 
\ Diseases or conditions, if any,  (b)....... 
giving rise to the above cause 
atating the underlying cause iast_ 
&) 
11, OTHER SIGNIFICANT CONDITION: 

Conditions contributing to the death but not 
related to the disease or condition causing death. 


Tos. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? 
— = 2 Yes __No 
Bi. ACCIDENT Specily) ELACE (Home, farm, factory, wrest, 7 (ITY OR TOWN: COUNTY 
SUICIDE Gre) ___| OF office Bldg, ete) i See, Ye 
HOMICIDE INsuRY — : 


TIME (Month) (Day) (Honr) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF bale aR ‘While | 
INJURY m, 1 Wo At work OD —— 


alive on......f. 


stg bs e ss 


JG\ En< 7 Q b Be ChALOUA4 Lbs Ji Cs 3S ee 


aX 
TER 


LAF 
23, BURIAL, Ge ahaa 4, ( | NAME OF CE: YY OR CREMATORY | LOCATION (City, town, or count; (State) 
cs ‘o 
Oa 


Bue ver ee Pechiahirage 4 ? - Lanacening, Md. 


| ees SIGNATURE ' 24, FUNERAL DIRECTOR ADDRESS 
4 


elt S Me Eichhern Lenacening, Md. 


y= aoe 


item of information carefully. The correct 


ze 
WRITE PLAINLY, 
is 


is 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


F 
age 


ii 


Supply every 
+ please oe the causes of death clearly and legibly. 


ysicians: 


especially important. Ph; 


MARYLAND STATE DEPARTMENT OF HEALTH 


2A11 N. Charles Street, Baltimore 0027 
CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF ee. 2. sae RESIDENCE (HOME) OF DECEASED: 
ST EB a1 MARYLAND 37. (P as a es tg 
CITY (If ouwide corporate a ite RURAL and = On tik OF STAY GITY (if outside corporate mite, write RURAL and oy ‘nearest: = 
OR give ni tows 7 [2 Ga this Bey OR 
TOWN a é ; aot. TOWN 72 g- 2D es A is 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 


paral, give locati 7 
Spe five loatiaa) 
% 


4. DATE (Month) 


2 ford a 


st a (“8 bi 
ED } 
(Type or Print) Ip ne Se KAO MWe 2 DEATH t~ oO wSQ 

5. SEX ©. GOLOR OR RACE | 7. SINGLE, MARRIED, ~ | 8. DATE OF BIRTH 9. AGE lent birthday (Tf under t year [itundet 24 bre. 

ee WIDOWED, Montha | Days | Houre| Min. 
= Specify: 693 voy. 
1a. US) OCCUPATION (Give kind of work | 10b. Kinp oF BustnEess on Tae (State or forelgn country) , | 12, Crimean OF, WHAT 
tired) | INDysTAY 7 y oes 
Ce el _t Le Bee ae gy 9 


done during most-of working life, even Lf re 
Pat eae 


13. FATHER’S. NAME 14. sec MAID 


a) ee Ate | WY i faoh oe eee 
15. Was Decrasep Even In U.S. ARMED Fonces? } 16. Social, SmcunITY No. [% iW. iNFOuM IT AND Gee 6a rl ae bens, ae rE 


‘Yes, no, on unknown) | (Jt yes, give war or dates of 
§ a leastess 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause ©... Givi hoses E 0 ie ae 
420.0 puectot ane) 4, arbrooclorohe "free l alisearl. 


giving rise to the above caune 
stating the underlying cause last 
a6 OX (c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION Rig 


21. ee ad (Specify) s REACE Cee ares ie ore street, (CITY OR TOWN) (COUNTY) orn 


: 


office bldg., et 
HOMICIDE INJURY i 
TIME (Mouth) (Day) (Wear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While i 
INJURY Work O At work 


22. I hereby certify that I attended the deceased trom. <4 


alive on. . 22, v.04 and that death occurred at / ee Ee eat m., from the causes and on the date stated above. 
(Degree or title) A) ESS, 


item of information carefully. The corfect age 


ii 


ply every 
+ please atte the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
ysicians 


UNFADING INK. Su 


A ¢ 


especially important. Ph; 


#@ 


PLRASY WRITE PLAINLY. 


MARYLAND STATE DEPARTMENT OF HEALTH : 
2411 N. Charles Street, Baltimore 00028 


CERTIFICATE OF DEATH Reg. Dist. No. 


1 os Be DEATH: A Lis ey, ¥ 2 erg RESIDENCE (HOME) OF DECEASED: 
= ae co 
MARYLAND aryland eee 


lesy 


CITY (if outside corporate Umite, write RURAL and | LENGTL OF STAY || CITY Uf outalde corporate mits, write RURAL and give bearest town) 
OR give nearest town) Cy pnyheoy ]: na (in this place) OR nt + + | mA 
TOWN nd le yeers TOWN erian : 
ee uns fea dr ey 
STREET ADDREss CO Pennsylvania Ave. eC Pennsyivania svenue 
“3. NAME OF (First) (fiddle) 7. DATE ‘Month Di 
DECEASED Gia ileae Willis | oe Cont) (ay) ee) 
(Type or Print) narles aisle : DEATH Asis _"O woe 
6. SEX 6. COLOR OR RAGE | 7. SINGLE, MARRIED, 5. DATE OF BIRTH ] 9. AGE last birthday | under L year |ifunder24 bre. 
elite atts WIDOWED, DIVORCED, Months | Days | Houre | Min. 
Paks) hite (Specify) “W LOO ; yrs. 


Ri vr ie 


Li. BIRTHP! CE (State or foreign country) 12, CrrizeN oP WHaT 
= | Country? 
LEGION ‘ 
14. MOTHER'S MAIDEN NAME 


10a. USUAL OCCUPATION 4Give kind of work | 10b. Kinp or Bustnmss on 
done daring byost af workin, en ff repfred) | INDUSTRY 5 
POLtriall = Lroac 


13. FATHER'S NAME 


TT 


T ¥ e é er 


pene. ities vee ABMED ee 
unknown) yes, give war tea of 
fearon} me 


16. SocraL Security No. 17. INFORMANT AND 
| Mrs, France 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


Immediate cause (a)--.- 


asy x Antecedent cause(s) 

GA Diseases or conditions, if any, 
giving rise to the above cause 
mtating the underlying cause lant 


ii. OTHER SIGNIFICANT CONDITION: 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


“fa. DATE OF OPERATT a MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
a Yea No 
Zi, ACCIDENT Spectly) PLAGE (Home, farm, factory, verest. 7 CITY OR TOWN, Ta) 
SUICIDE a OF office bldg., ete) : : y as 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
While at — Not Whilo 
INJURY m,_| ‘Work O At work 


NAME OF CEMETERY OR CREMATORY 


Phiies 


23. BURIAL, CREMATION | DATE THEREOF 
REMOVAL, (Speclty) ; J 


county) 


LOCATION (Gity, town, oF 
Se a Se 
24. FUNERAL DIRECTOR — 


James F. Scarpell.i,Cumberle 


Ake 


15k Ce 


MARGIN RESERVED FOR BINDING . 
UNFADING INK. Supply every item of information carefully. The correct 


is especially important. Physicians: please write the causes of death clearly and legibly. 


tam} 


— 


WRITE PLAINLY, WI 


2) 
> 


af 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore nna 
CERTIFICATE OF DEATH a 
Reg. Dist. No... Losscsseccseee 
“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STA’ 
Allegany MARYLAND “War yland Alle 
oR (if outside corporate limits, write RURAL and CENSa OF = one (If outside corporate limits, write RURAL and give nearest town) 
givo ney jis place) 
TOWN ae PRos tburg lighave town Midland 
(OSPITAL O1 Fea 
INSTITUTION OR, ADDRESS Ra 
STREET ADDRESS Vv iners Hospi ta. 1 Mi l ler Road : 
“RNAME OF (First) Middle) (Last) 4. DATE (Month) (Way) (Year) 
DECEASED 
(Type or Print) James 3 | DEATH 19 
6. SEX 6. COLOR OR RACE | t Guna f RR Me | 8. DATE OF BIRTH 9. AGE last birthday ] If see 1 year |lf under 24 bra. 
. Mi 
Male White "| Jany8 1870 ia! at Raga 
10a, USUAL OCCUPATION (Give kind of work teh sD or Bustnass or | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WuatT 
ife, eve ‘ating 
GasoTine” SeivtcS Sta C4 bn Business Pennsylvania UeSeKs 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SoctaL SucunitY No. | 17, INFORMANT AND ADDRESS 


LG mTOR? fperviced “NO “| NOne Ivan Wilson Midland, Md. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . 


Immediate cause (a)--4 


4/=' | Antecedent cause(s) 
Diseases or conditions, If any, (bh)... (A 
giving rise to the shove cause 
stating the underlying cause last, 


© ' 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATIDN 20. AUTOPSY? 
ify) PLACE (Hi fe ; wef Ko Ue 

21. ACCIDENT (Specify) (Home, {erm, factory, street, : CITY OR TOWN) 

SUICIDE Gp OF “ofiee bigs eye ry i ¢ ) (COUNTY) (STATE) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) es OCCURRED HOW DID INJURY OCCUR? 

OF While at Not Whilo | 

INJURY. m, Work © At work 


22. I hereby certify that I attended the deceased ome re rah Ses. 1955-4, dita laaae ee 19.52, that I last saw the deceased 
alive on , 19.48 2y and that coer occurred at... Si 9.3 4. from the causes and on the date stated above. 


"SOO pd AL ‘Degree or title) AD: DATE SIGNED 
23. aoa, SON DATE ruth oy be 


Gpeity) | Jan 952 kr 


24. FUNERAL DIRECTOR 


_Me Eichhorn 


Lonaconing 


SA AVHRR 


2561, FE NW 


Oars 


@ 
iit 


ress 


g 
S 
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a 
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a 
fa 
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Es 
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fa 
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ica) 


rc 


‘ly and legibly. 


item of information carefully. The corre 


: please write the causes of death clear! 


age is especially important. Physicians 


rage Nmltx 


DR. REES 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 4 
CERTIFICATE OF DEATH 


Ref Di Dist aNd... x 


1, PLACE OF DEATH: 


COUNTY A MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE MARYLAND COUNTY ALLEGANY 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


TOWN CUMBERL AND 


LENGTH OF STAY 
HOSPITAL OR 


ive nearest town) 


ITY (If outside corporate limits, write RURAL and 
Maat’ CUMBERLAND , 


‘in this place) 
Day 
INSTITUTION 0} 


STREET ADDRESS MEMORTAL HOSPITAL 


STREET (it ara give location’ 


ADDRESS OLDT OWN R OAD 


3. NAME OF (Firat) (Middle) 


DECEASED: MARGARET Cy 


EVERETT 


zt 
4, DATE Ros yaP ia 


(Day) (Year) 


peaTm:JANUARY 17, w 52 


(Last) 


(Type or Print) 
6. SEX: 6. coe OR 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
“WHTTE 


= Gpecity)? MARRTED 


8. DATE OF BIRTH: 


DEC. 29,1891 


9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 Hus. 
6 Months | Days | ours Min. 
O ym. 


IWa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): HOUSRHWTFE 


10b,. KIND OF BU; ESS OR 


12. CITIZEN OF WHAT 
COUNTRY? 


US aiis 


11. BIRTIIPLACE (State or foreign country) : 


WEST VIRGINIA 


13, FATHER'S NAME: 


ROBERT MARTIN 


14. MOTHER'S MAIDEN NAME; 


SARAH SHANHOLTZER _ 


15. Was Deceasep Ever IN U.S. AnMEp Forces % 16, Soctay Security No.: 
(Yes, no, or unk,)| (If Yes, give war or dates of 
fe) service) 


| ~ one | 


| 17. INFORMANT & ADDRESS: 


MEMORTAL HOSPTTAL-CUMBERLAND, MD. 


18. MEDICAL CERTIFICATION 


I. DISEASES OK CONDITIONS DIRECT#Y LEADING TO DEATH f 


4 


Immediate cause (ap 


DUEND 
HY ccedent cause(s) 


Diseases or conditions, if any, sae Yooser Ay foe 
ne Zy 


giving rise to the above cause 
stating underlying cause last 
(c) 
I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


fy AL BETWEEN 
tr ano DEaTit 


19a. DATE OF OPERATION:| 18h. MAJOR FINDINGS OF OPERATION: 


Yes No 


21. ACCIDENT 
SUICIDE 


office bldg., ete.) 
HOMICIDE 


INJURY 


(Specify) | o ence (Home, farm, factory, street, | 


7 
| 20. AUTOPSY? 
(s' 


(CITY OR TOWN) (COUNTY) (STATE) 


(Hour) INJURY ee UR RED 
hile at 


work 


TIME (Month) (Duy) (Year) 
INJURY “ M. 
22. I hereby gies: et 
Pe 


719.00. Ythat I last saw the deceased 


URIAL, CREMATION 


23. DATE THEREOF 
REMOVAL necify) : 


1-20-52 


vy 
Ea OF CEMETERY OR CREMATORY 


ee "D BY LOCAL | ® 


ves] ey Chapel 


24, FUNERAL DIRECTOR 


Ce Pp s : 
eat ¥; oints,1 ADDRESS 
James F. Scarpelli Cumberland,ta. 


oS “A NVTEN 


Qyaraodd 


Within cor 


vs. 


MARGIN RESERVED FOR BINDING 


rate imits 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 00031 
FOR MEDICAL EXAMINERS Reg. Dist. Now... of — 


I. PLACE OF DEATII- ze ayes RESIDENCE (HOME) OF DECEASED: 
COUNTY 


OUNTY 
A ] i egany MARYLAND 
OR, (if outside corporate limits, write RURAL and | LENGTH OF STAY ouY (If outside oreo limite, write TORS and 


ny fre pearest timberland _ Town Cumberland 
HOSPITAL OR STREET (If rural, give jocation) 


STREET aDDAeSS Allegany Hospital AppRESragonda St,Mapleside 


3. NAME OF (First) (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 


(Type or Print) Patrick Lawrence Feene Seats Jan LL 5 


6. COLOR OR RACE | 7. SINGLE, MARRIE: 8. DATE OF BIRTH 9. AGE last birthday | If under tear 
a 


WRUWGBWEE dray 20-1874 | 77 yn [| 


f under 24 brs 
Earl Min. 


wb or Business or | !1. BIRTHPLACE (State or foreign country) ] 12. hae or WHat 
Oakland ,Md. 
| 14. MOTHER'S MAIDEN NAME 
arga laher 
15. Was Decwasgp Evin IN U.S. ARmeD Forcast | 16. Sociat SecunitY No. Ve. ‘ORMANT AND ADDRESS 
(Yee, no, or unknown) t at Hed give war or dates of | 
service) 


pply every item of information carefully. 
lease write the causes of death clearly and legibly. 


18 MEDICAL CERTIFICATION 
|. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wShock and concussion of the brain due te eres 


INTERVAL BETWEEN 


Onset AnD DEATH 


| Bae 


f © Antecedent cause(s) 

‘Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause fast, 


»..&._£LaL1.0on. the cellar eteps. 


ts) J 

M4. OTHER SIGNIFICANT CONDITIONS 

Conditions contrihuting to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 106. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yea 2 No 


21. EXTERNAL CAUSE WAS BLACE (Home, farm, Tuctory, street, (CITY OR TOWN) (COUNTY) (TATE) 
PRIMARY © on CONTRIBUTING 7 oF ge hidg., ete.) 
CAUSK OF DEATH INJURY HO mbe and ,Md Allegan Md 


ae Mboup 0 SH (Hour} INJURY OCCURRED HOW DID INJURY OCCURT ending ce ar 


hile at Not while 


fury Jam,lO/62 Aen. |" NS e digssy.fell.hit his “head on stairs. 


22, I certify that I took charge of the remains described above, heldan Autopsy _|, Inspection. %, Inquiry * thereon and from the evidence 
obiained by said Autopsy, Inspec! wee 4 Inquiry, find that said deceased died on the a) stated above, and death in my opinion resulted 


is especially important. Physicians: p! 


from: natural causes |), aecident suicide |}, homicide 1, undetermined _ 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
-Deming M.D. Wy #2. cumberland Md. Jan.11-1952 
IAl.. CREMATION | DATE SUBREOE Ay | CEMETERY OR eee LOCATION (City, town, or county) (State) 


= 


P ré& 45} Cc et 


"RE VAL <Si ify) . 
AVAL, {Spryity isi ji shbe 


4 , 
oe REC'D BY LOCAL a a FUNERAL DIRECTOR ADDRESS 
E lie UL A: a dant = = Wahierlend Mg. 


E} 
n 
x 
S 
Oo 
a 
Q 
<, 
& 
Zz 
Dd 
= 
3 
& 
~ 
— 
£ 
ass 
a 
= 
= 
2 
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w 
< 
[es 
=) 
o, 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. 
ysicians 


>» 
is especially important. Ph; 


& @ 


SEASE WRITE PLAINL’ 


information carefully. The correct age © 


y 


Supply every item of f 
please write the causes of death clearly and legibly. 


/ 


rate limits 
MARYLAND STATE DEPARTMENT HEALTH 
2411 N. Charles Street, Baltimore /p, r 00032 
CERTIFIGATE OF DEATH ee. BR is 
“PLACE OF DEATH: == Gountty Infirmary 3. USUAL RESIDENCE (HOME) OF DECEASED: 


on nberlend, Md. sfigvae” town 


COUNTY ALLEGANY Ra SA STATE Mary land COUNTY ,lle gany 
Cer Gf outside corporate limits, write RURAL and LENGTH OF STAY CITY (if outside corporate —— write RURAL and give nearest town) 


HOSFITAL DR oR re oe 
INSTITUTION Oks Allegany County Infirmary 


3. Bad Oe (First) (Middle) (Last) 4. pee iv (Month) (Day) (Year) 
ED 
(Type or Print) Clara Bello Felix DEATH 1 3 1952 


7. SINGLE, MARRIED, 
WIDOWED, wieace. |*: 


ae OF BIRTH 
{Speelfy) UW Lacn 


ih 


‘9. AGE last birthday If under 24 bra. 


| onthe Babe Hours | Min 


&. COLOR OR RACE | 


10a. USUAL OCCUPATION (Give kind of work | 101 


Ai, i eet ae or B =e oR | ih BIRTHPLACE tate or foreign country) | 12. Crrizen op WHat 
lone during most of working life, even Pennsylvania =Dedford Co. Bilis, 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME ° 
Jonn Samuel Gréwden Martha, Anne McGowan 


16. a AL SECURITY No. | 17. INFORMANT AND ADDRESS 


NON LE Infirmary Records 


15. Was D) sep Ever In U.S. ABMED FoRCES? 
(Yes, eo {es (lt fad give war ot war or dates of 
18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS ie appr ee TO DEATH _; 5 
Se Sy aut walle 


yy Immediate cause (OE 
if ¢ Antecedent cause(s) Se ccc1e. 
Diseases or conditions, If any, (b)-—......W. et 
Reo ee acuiaeseia tb . = 
otal ye unt 
©) we 


TL OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION me | 20. AUTOPSY? 
| Yea No 


21. ACCIDENT (Specif; PLACE (Home, farm, factory, street, CITY OR TOWN: (COUNTY 
SUICIDE ie) OF office bldg,, ete.) ‘ ; ‘ ‘ 4 ee 
HOMICIDE INJURY i 
TIME (South) (Day) (Year) (Hour) “| INJURY OCCURRED HOW DID INJURY OCCUR? 
OF leat Not While 
INJURY Wook) kee 


22. I hereby certify that I attended the deceased é 4 = ieeaaeae cece I last saw the deceased 
ive 0 Baba 19%, and that aeeyn occurred athCOrP-5 G: .™., — the causes and on the date stated above. 
ec 


G URE ‘Degree or title Sr 
[a> CEA ces ed - 7 49 of. DATE SIGNED 


ee Aes wee TisPEOF | N 


VS, ALA 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. Su 


} 


ZASE WRITE PLAINLY> 


S| 


pply every item of information carefully, The correct age 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


orate limite 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH —_—|_—«0088 
FOR MEDICAL EXAMINERS Reg. Dist. No.. Le oe 


1. a as DEATH: | 2, USUAL RESIDENCE (HOME) OF DECEASED: 


cou. STATE 
MARYLAND Md. ALTERED 
CITY (If outside SCT RaEAtS imite, write RURAL an LENGTH ee STAY CITY (If outalde corporate limits, write RURAL and give nearest town) 
( 


_fows®""Wimberland 16 “WHE | SS un Cumberland 


eae st | RES 500 0 CO SL. 
STREET ADDRESS 528 N.ifechanic St * 528 N.Mechanic S 
8 NAME OF First) (Middle) (ast) | © DATE — (Month) —(Day) (Year) 
(Type or Print) Bertha V. Fe DEATH Jane 9 1 
5. SEX € COLOR OR RACE TANGER, MARRIED. [8 DATE OF BIRTH] 9: AGE last birthday | under T year funder 24 bre 
's ont a le 
male | white (SpecltyWLOOW Dec.7-1888 | 63 [ess | 
10a, USUAL OCCUPATION (Give kind ofynvk 


i: Kino oF Busingss on 1. BIRTHPLACE (State or foreign country) | 12, Citizen or WHAT 
° ° 


done “TOUS & wire" even if r ISTRY Cc umberland »Ma ‘oe 


13. FATHER'S NAME 34. MOTITER'S MAIDEN NAME 


John Stevens Nee | Mary Broderick 
ERED oe Faery U.S. ARMED we ae 6. Socta Security No. | 17, INFORMANT AND ADDRESS 
+ 24408 unl nown, es give war or dates of none M Ed. A C e Cumbe la d Ma 
18 MEDICAL CERTIFICATION 


: INTERVAL BETWEEN! 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Coronary occlusion = wf &b onee | 


Immediate cause (8) ere enee 


Db 
4A6 | antecedent cause(s) 
Diseases nr onsinee Hany,  (b)....-... 
giving rise to the ahove cauae 
stating the underlying cause last 


te) ! 
tt OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to tha death but not 


Telatad to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (J or See aE Ga | OF oftice bidg., ete.) 
CAUSE OF DEA’ INJURY 


TIME eee (Day) (Year) (Hour) EA Oe OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY ™m, work oO at work 


22.2 eas that I took charge of the remains described above, held an Autopsy |], Inspection |%, Inquiry ® thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


pi natural causes |%, accident |}, suicide |), homicide |], undetermined ©). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
H.V.Deming M.D. A/¢7 -2 Cumberland ,Md. Jan.10-1952 


27. BURTAT.. CREMATION 
BOD! Byccity) 


Wy phe, eae Nigap PF CEMETERY OR ChEMATOHY er TON ey own, OF gamnty) Ord | 
ERTS ma mtr la Pt PASO Viens! 

y are ne BY rod 2 ARE NERAL, ee SS. ADPRESY 

iD a5 4 Will va TA: HL im dindarng 


3 
E 
E 
8 
3 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


ot 


oS 
v4 
S| 
a 
Zz 
‘=| 
ico) 
x 
° 
& 
a 
a) 
sy 
4 
ce 
at 
1 
z 
q 
oS 
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< 
= 


please write the causes of death clearly and legibly. 


age is especia 


lly important. Physicians 


e Mimii- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 b 
DR, W.F.WILLTAMS CERTIFICATE OF DEATH neg. Bid ho. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county ALLEGANY MARYLAND stare MARYLAND comery — ALLEGRAY 
PR Sa UIT acca ie ari ee OUFY (Ut outside corporate Tiralts, “ars RURAL and glve nearest town) 
TOWN GMBERLAND ges | Sen CUMBERLAND 
HOSPITAL OF | STRERT (i rural, give Tocationy 
ADDRESS 
STREET ADDRESS MPMORTAL HOSPTTAL 517 LOWELL AVENUE 


3. ET Ao (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
3 OF 
(Type or Print) CHESTER G, FORD fe JAN CO, 
5. BEX: 6. Gee OR @ SOO RR s 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a a Months | D. i Min. 
MALE | WHTTE Grea MRRRTED | MARCH 6, /SJ3 68 [Monte Dave | Hours | in 
10a, USUAL OCCUPATION (Give kind of Il. BIRTHPLACE (State or foreign country) : 


10b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
IYDPSTRY: LOUNTRY ?, 


Elecdire Poway Go. 


work done during most of working Ilfe, 


even if retired) : RETIRED 


13. FATHER’S NAME: 


RHODE TSLAND 


14. MOTHER'S MAIDEN NAME: 


FORD MARY NICHOLS 


15. Was Deceasep Ever In U.S. Arsen Forces? 16. Sociat Secunrry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or a y as give war or dates of aly- /o- 53) al MRMORTAL HOSPTTAL -CUMBERLAND , MD. 


18. MEDICAL CERTIFICATION raed iawn 
N’ iT WEED 
I, DISEASES OR CONDITIONS DIRECTLY L: ING,TO DEATH: eae Death 


Immediate cause (A) ovens FM SMALE Ae a 4 a ee YD ae 


af. 
“Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


eV ettene 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., etc.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M.| work) at work) 


22. I hereby certify that I attended the deceased from. Ay. 2G. s, 19.1, to. we t Ralon, 198..2;thiat I last saw the deceased 


alive on.. “6, pl 9a2-and that death occurred at. 22Q... .Am., from the causes and on the date stated above. 
oo (DEGREE OR TI AQRRESS DATE SIGNED 


a AATOS | LOCATION {City, town, oF a A&e 


| 24, FUNERAL DIRECTOR 


DJ Hafler Cabot Ee 


[Within corpd 


) 


x 


BY. ‘eon: ae STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 
| CERTIFICATE OF DEATH Reg. Gi RGR on Pomme 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY - MARYLAND staTE MARYLAND county ALLEGANY 
ory at ALG le Joh lislts, "welte RURAL | LENGTH OF STAY 


end give nearest tow: (in this place) omy ({£_putside coypprete liffits, Mrite RUPAL ang ive nearest town) 
20 DAYS TOWN ps 


TOWN 


Ca HOSPITAL OR (if rural, give location) 
eee TON os orn MEMORTAL HOSPTTAL rr 
= BESS _MEMORTAL AVENUE ROUTE # 5 VOCK¥ ROAD 
¢ 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF SY 
_ (Type or Print) CHARLES M FRYAR peatu: JAN, 8 i9 BL ai 
8. SEX: 6. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE lest birthday: | 1F UNDER 1 YEAR| IF UNDER 24 ANS, 
RACE: WIDOWED, DIVORCED, é picts Days | Hours l Min, 
(Srectt” "MARRIED | SEPT 21 _/ ra, 


11/7BIRTHPLACE (Stat 


PENNSYLVANTA 


ie * , 
VIE 5 f eo 
| 14, MOTHER'S MAIDEN NAME; 
IEL_SRYAR LhmandoDI Beth) _ 


KIND OF BUSINESS OR or foreign country) : 12. CITIZEN OF WHAT 
INDUSTR COUNTRY? 


eauses of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ec correct 


9 
A 
=] 
a 
Z 
= 
‘i 4 - 
z & 15. Was Deceasen Ever In U.S. Anarep Forces 7 16. Sociau Security No.: | 17. INFORMANT & ADDRESS: 
S By | ives ¢ unk.)| (If Yea, give war or dates of 
m Bee 5 Wb saa | MEMORTAL HOSPITAL, CUMBERLAND, MD, 
is e | 18. MEDICAL CERTIFICATION Fecranriiae eee 
i 2 I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
wa e IG Immediaic cause 
a / 
toa 5 “fee cause(s) 
tA is} Diseasea or conditions, if any, 
Fl — giving rise to the nbove cause 
3 2 stating underlying cause last 
a 2) 
Sees Ti. OTHER SIGNIFICANT CONDITIONS: 
Sate Conditions contributing to the death but not | 
e Telated to the dicense or condition causing death. 
g 19a, DATE OF rae) 19b. MAJOR FINDINGS OF OPERATION: ; was | 20. AUTOPSY? 
2) Bre a4 OZL0 Carenomea Yes) No] 
| = 21. cont ot LACE (Home, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) (STATE) 
‘& UICID OF office bidg., ete.) H 
2 HOMICIDE INJURY i 
3 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
e 2 While at Not while 
Be InguRy M. | work(] at work ( 
i 22. I hereby certify that I eek the deceased from....... ity: DD stesaas , that I last saw the deceased 
is BLIVE ON. eseesererrsersorney LQ.eeeey ANd that death hea at... 110% QOPRm., from the causes and on the date stated above. 
= -) SIGNATURE ne. OR TITLE) ADDRESS DATE SIGNED 
ip + . We ee 
rn 4. 2 
23. aie capane 13 DAT THEREOF HS OF CEMETERY OR CREMATORY LOCATION (City, town, or county) i 
Speci : 
if pole Cemetery +”! Apollo, Petnsylvania- 
(“7 re 24. FUNERAL ree Be. I) 
> SD , Cum boy i) 


2 
Zz 
& 
8 
z 
gq 
ise) 
es 
io) 
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a 
ica 
is 
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a) 
wn 
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efully. 


ion carefull 
please write the causes of death clearly and legibly. 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


|. nBR. ROTH CERTIFICATE OF DEATH el DBE ene Pn 
7. PLACE OF DEATH: 2, USUAL RESIDENCE (HOM) OF DECEASED: 
country _ALLEGANY MARYLAND state MARYLANDcounry —ALLEGANY 
CITY (If ouliide corporate limits, write RURAL | LENGTH OF STAY : 
nna eae a a ce lee CITY (If outside corporate Ilmits, write RURAL and give nearest town) 
Town" CUMBERLAND BDRYS || Gi CUMBERLAND (7 YRAL) 
HOSPITAL = STREET Uf rural, give location) 
INSTITUTION OR peanees 
STREET ADDRESS MFMORTAL HOSPITAL ROUTE # 6, LOCUST GROVE 
5 NAME OF (Firat) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) CHRISTOPHER Cie GARLTCK [“s Seat JANUARY 10, 1 52 
5. SEX: | 6. COLOR OR i. STEEN eee 8. DATE OF BIRTH: 9. AGE Inst birthday: | iF unpre I YEAR weet Aue 
MLE | Wiitrr spect) “WIDOWED | NOV. 2,1887 Gi. ene ase ee a 
Wa, USUAL OCCUPATION (Give kind of] Tos. KIND OF BUSINESS OR | TI. BIRTHPLACE (State or forsign country): | 12. COIZENOF WHAT 
work done suring most of working life, INDUSTRY: COUNTRY? 
i. CELANESE CORP, MARYLAND USA, 
13, PA’ RR ME: 14. MOTHER'S MAIDEN NAME; 
JOSEPH GARLICK EVA PRICE - 


15. Was Drceasen Ever In U.S. Anmep al 16. Socta Security No.: | 17. INFORMANT & ADDRESS: 
f 


es, no, or unk.)| (If Yes. give war or dates o: -_ 
i | service) “LTE “| Jo 3-07-7573, weMORTAL HOSPITAL -CUMBERLAND, MD, 


'o service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Immediate cause 


¥ 224 Bt esceasit cause(s) 
Diseases or conditions, if any, 
giving rise to the above cau: 
stating under! 


last 


ond ‘ot 
reluted to the disease or condition causing d death. 
198. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes No ft 
21. ACCIDENT (Specify PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) I 
TOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while 
INJURY M. | workQ) _atwork 


Bry ale ce ; and that death peat a 10] ‘Nien! from the causes and on the date stated above 


ed. 7. a tag OR Se en 


DATE THERHOF AD ENETE: CREMATORY 


22. I hereby p eee that I eee the deceased from, 1958.., to. hOny.02., 19. We that I last saw, the deceased 


5 A GNUTE 


ie Soe avy 


N | 


Warsow 


/ MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


isespecially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore { 00 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF D) 
STATE 


I, PLACE OF DEATH~ 
COUNTY 


Sota OR 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


STREET if rural, give location) 


Z: SUJAL OCCUPATION (Give kind of work 
doffe during most of working lif% e if retired) cape D2 
“Ts. FATHER é = 


Month) (Day) 


If under t year 
Months | ays 


If under 24 hra, 
|| Min, 


TYORCED, 


Specliy¥y 


3. 5] (First) (Middie) (Last) 4. DATE 
DECEASE | OF 
(Type or Print) LZ DEATH 

6, . COLOR 9 ACE |"w 7. WIDOWED, MARRIED, 8. DATE OF BIRTH | 9. AGE last 

real LEE 


10b. KIND oF Bust 


| 12, Crmzgn or WHat 


BS 2 


iN" 
16. SoctaL SmcuRitY No. 


— 
ORCES? 


15. Was Dec ofivek In U.S. ARMED F 


(Yga, no, or aie (eas yes, give war or dates of 
22. o. vice) 


4Y2 > Antecedent cause(s) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


Immediate cause (a)_ 


Diseases or conditions, if any,  (b)_.... 
giving rise to the above causa 
stating the underlying cause last, 
(c) 
Ti. OTHER SIGNIFICANT GONDITIONS 
‘onditions contributing to the death but n ’ G. 
related to the disease or condition causing death.’ ert Goon Orta on. heck. | 


19a. DATE OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, ena ctory, mt CITY OR TOWN, Col 
Re ms Spi “ oe ‘oftce bide, factory, atreet, ( WN) (COUNTY) (STATE) 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) TNIDRY OCCURRED HOW DID INJURY OCCUR? a 
OF While at Not While 
INJURY Work © At work 


9 to./ itis Ae saat 


alive on... / ~ a 19.9% and that death occurred at. g ‘as A. m., trom the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Aetna, 2. Darvact WZ See 2 Atel. ‘ 
os. her ae TE THEREOF SEM FT POF Gigi Pa = county) 
d . cy? A; aed t « es QJ Ly 


> that I last saw the deceased 


formation carefully. The co’ 


1m 


item of 


i 


ipply every 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


~ 


af parate Mh 
o.Ji 14 MARYLAND STATE DEPARTMENT OF HEALTH 0 038 


(A 2411 N. Charles Street, Baltimoro 
CERTIFICATE OF DEATH Reg. Dist. No 
1, PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE ary land POOUNTY | ny 
Lie Vv. MARYLAND ary tan 
Core Of outside aia iimits, write RURAL and | LENGTH OF STAY CITY Gi iii Corporate Tenits, rf. RURAL and give nearest town) 
Town’ Ctimber Land aie, Bee) oko Mt. Savage 
HOSPITAL OR STREET Gt rural give location) 
INSTITUTION OR ne ADDRESS \f.juaefelememereseer 
STREET ADDRESs__A ll cgany - 
3. NAME OF (First) iddie) Last) 4. DATE ‘onth) pay) (Year) 
DECEASED OF 3) 
(Type or Print) Annie H. Gaughan i DEATH taTb_g8 19 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8, DATE OF BIRTH] 9 agp birthday | If under 1 yenr [lf under 24 hrs. 
F W | Moe LDIVORGED,) Dec. mas se pats Days |Hours jin. 
102. USUAL OCCUPATION (Give kind of work) 10h KinD oF INESS OR | 11. SIRTHELSGE (State or foreign country) 12, Crt1zEn or WHAT 
done during most of Lworeine 1 fe, even if retired) 09 Elk Garden,W.Va | CountRy? /\ 
ousewile k Garden,W.V ! 
13. FATHER'S eae 1a. omnes MAIDEN NAME 
Patrick King fe “fney 
15. Was Deceasnp Ever In U.S. ARMED Forces? | 16. SoctaL SucuriTy No. TIRPORAAT wWamt wiki: 
(Fea, po, or unknown) eee war or datesof} |Qne | MPs, ten Amb Ign 
18. MEDICAL CERTIFICATION 
InTervAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Immediate cause @. erebral Hemmorhage.and..coma... “ .|-2.-d aye. 
Yuga 
Antecedent canse(s) . ‘ 
Diseases or conditions, ifany, )--.... HyRertensive. Heart. Diseas. -A5_yrs 


giving rige to the above cause 
stating the underlying cause fast 


266K ) © 
il. OTHER SIGNIFICANT CONDITIONS 


Conditi tributh to the death but not. - 
Condens cotruting othe death BY 8t. Ds betes mellitus | 


Generalized arteri 


ids. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
N Yes No 
3. ACCIDENT Gpecily) BLAGE (foie, farm, factory, wire, | (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE. OF ice bldg., ete.) i 
HOMICIDE INJURY i 7 
TIME (Month) (Day) (Year) (Hou) INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at — Not While | 
insury_ a m. | Work _Atwork. 
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MARYLAND STATE DEPARTMENT OF HEALTH 00 3 
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CERTIFICATE OF DEATH Rog. Dist. No.....- g 


1. PLACE OF DEATH; 2. USUAL RESIDENCE (HO, OF DECEASED: 
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MARYLAND 
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18. MEDICAL CERTIFICATION 
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& (Degree or title) ADDRESS DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH ; 
2411 N. Charlies Street, Baltimore U 4} : 


CERTIFICATE OF DEATH Reg. Dist. Nes. 


1, PLACE OF DEATH: 2. weak RESIDENCE (HOME) OF DECEASED: 


COUNTY | STAT 
All 27any MARYLAND x Big Wy y 
CITY (if outside corporate fimits, write RURAL and | LENGTI OF STAY age (if outside Corporate fimite, write RURAL and give nearest tow! 


OR ‘give nearest town) (in this placo) = ; 
TOWN 2 = oe rown ‘Ve sternport 
HOSPITAL OR 4 + Y 2 STREET 2 ke f 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 00045 


rate limits 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
I. PLACE OF DEATH: 2. Lang RESIDENCE (HOME) OF DECEASED: 
COUNTY TE 
egan MARYLAND Md. gan 
pie (If outside corporate limits, write RURAL and eee STAY nek (I! outside corporate limits, write RURAL and ne" nearest town) 
Town Teebs TAN d 5 yrs pee Town Cumberland 
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obtained by regent, Inspection or Inquiry, find that said deceased died on the oy stated above, ond death in my opinion resulted 
Sram: noturol couses accident [1], suicide 


j, homicide 1, undetermined |) 


SIGNATURE (Degree ar titie) ADDRESS DATE SIGNED 
2 
H.V.Deming M.D. 4/ ie . 4, Cumberland, Md. Jan.2-1952 
23, BURIAL. CREMATION ) DATE nie eS E OF 


REMOVAL. (Specify) 
ee ut 
ATE “RECD BY LOCAL 


= ie G a 
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MARYLAND STATE DEPARTMENT OF HEALTH one 46 
2411 N. Charles Street, Baltimore UYU 


CERTIFICATE OF DEATH reg viauno.....f 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY cr 


STATE ITY 
Allegany MARYLAND We Virg. 
—GHFY Gf outside corporate limits, write RURAL and | LENGTH OF, STAY GETY Ur outside corpornte limits, write RURAL and give nearest town) 
See ee nearest towD) Comberland ef Bey 3 juce) as Rome: 


HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR $ ADDRESS 
STREET ADDRESS Allegany Hospital ? 


Ce Ee 
3. NAME OF (First) (Middle) (ast) | 4, aoe (Month) (Day) (Year) 


DECEASED 
(Type or Print) Lorenzo ° Heare DEATH Jen 13 19 52 
57 SEX 3. COLOR OR RAGE | 7, SINGLE, MARRIED, S. DATE OF BIRTH l 9. AGE last bivhday | ander T year [Mf onder 2¢hra. 
jon! aye 


male white Wises) Widowed’ | Oct.25,1871 80 Fe pers Aas 


10a. USUAL OCCUPATION (Give kind of work ad KInp oF BusINRSS OR 11. BIRTHPLACE (State or foreign country) | 12. Crimezn or WHat 
eee ee ee ree "wn farm Three Churches, W. Va. Comrany? 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Unknown | Unknown 
15. Was Decrasen ake U.S. ARMED FoRcrst 16. SoclAL SpcuRITY No. 17. INFORMANT AND ADDRESS 
Cee eave) emererer erate! Rone Mrs. Lena Combs, Three Churches,W. Va. 
18. MEDICAL CERTIFICATION Z 
IntmrvaL Berween 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann Drata 


. 


Immediate cause @)—= Z ie 


\. Antecedent cause (s) 
Diseases or conditions, ifany, (b)-.— ...... 
giving rise to the above cause 
stating the underlying cause last 
(eo) 
ii. OTHER SIGNIFICANT CONDITIONS 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, streat, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF » : 


office bidg., etc.) 
HOMICIDE INJURY 
ae (Month) (Day) (Year) (Hour) | 
m, 


0 
INJURY. 


INJ 
While at Not While 


URY OCCURRED | HOW DID INJURY OCCUR? 
Work At work 


22. I hereby 


alive on... 
SIGNATUSH: 


23. BURI CREMATION | DATE Ti [AME OF CEMETERY OR CREMATORY 
REUPY Srey) | Jan. 15 Three Churches Cemetery 
E y ~ | 24. FUNERAL DIRECTOR ~~~ ADDRESS 
_A).| Meryl Combs, Romney, W. Va. 


‘SA NvIUNG 


Warsodtl 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informati 


8 


fully. The correct . 


ion care: 
please write the causes of death clearly and legibly. 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


prate limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


DR. WEISMAN CERTIFICATE OF DEATH ce 
Tec — 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county ALLEGANY MARYLAND stare MARYLANDcounry — ALLEGANY 


aud (If outside corporate limits, write RURAL 
and give nearest town) 


Fown CUMBERLAND 


LENGTH OF STAY 


in this place) ITY (If outside corporate limits, write RJ/RAL and five nearest town) 
s"DAYS Mah) CUMBERI AND 


Pa nrOmpne OR STREET (if rural, give location) 
STREET ADDRESS MEMORTAL HOSPITAL ADDRESS ROUTE # 3. BEDFORD ROAD 


3, ae oe (First) (Middle) . (Last) 4, DATE (Month) (Day) (Year) 
a ‘ OF 
(Type or Print) = WILL TAM Stv;fe HEDRICK peatu: JANUARY 13, 1 52 
5. SEX: | 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: , 9. AGE tast birthday: | IF UNDER I YEAR| IF UNDER 24 HRS. 
RACE: ERS EED) EEVGECED: A ae Days | ifours | Min. 
MALE _|__WHTTE pel) WIDOWED | AUGUST 10,187: 76 yrs. 
11. BIRTIIPLACE (State or foreign country): 12, CITIZEN OF WHAT 


ig life, 


10a. USUA L OCCUPATION (Give kind of | 10b. Ae 
done_during’ most of work; 1 


COUNTRY? 
WEST VIRGINTA feadlbobn Wess 


PD OF BUSINESS OR 
ISTRY, 
= Id. MOTHER'S MAID, NAME: 


WED cscs Uu Cudw wv 
15. Was Deceasep Ever In U.S. Anmep Forces 1) 16. Socian Secuniry No.: | 17. INFORMANT & aris r 


(Yes, no, oryunk.)) (If Yes, giv: dates of 
se Ce None Mem oviel Hos p 


18, MEDICAL CERTIFICATION a 
INTERVAL BETWEEN 


£\ 
13. FATHER'S NAME: 


Immediate cause 


260% 

Antecedent cause(s) 
Diseases or conditions, if apy, 
giving rise to the above eause 
stating underlying cause last 


“JI OTHER SIGNIFICANT CONDITIONS: 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


| 20. AUTOPSY? 


Yes() No 
21. ea ee (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY ; | 


TIME (Month) (Day) (Year) “(lour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
INJURY M. | work() at work] == 


22. I hereby certify that I attended the deceased from. a & 
alive on.. 2. Sig and that death occurred at. 123134. «m., f a fe causes oe on the date stated above. 


SIGNATUR (DEGREE OR TITLE) ADDRE; DATE SIGNED 
/ O ae Zoe Ss? ie Sr CranhedlaS (nS 43° 
23. BURIAL, CREMATION | DATE tS f NAME OF CEMETERY OR CREMAT' LOCATION (Gity, town, or county) (State, 
“sage ire is a Dio toys Manor .at ir aie bev Tasca dyn V8 
DATE RECD BY LOCAL ees SIGNATURE 24. FUNERAL ig "Dh Ss 


TRIE Hiri, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


nnn 
CERTIFICATE OF DEATH nw. Bul 484 

“|. PLACE OF DEATO™ 3. USUAL RESIDENCE (HOME) OF DRCEASED- 

COUNTY Alleg di. MiRearecs lary d emis rerellegauad 

CITY (if outside codporate Ii }, write RURAL and LENGTH OF STAY CITY (if outside corporhte limits, write RURAL and give n wn) 

an town) By) aes (in Sa PED DR rie 
Peg i a ha ee Fat Fo oe 

STREET ADDRESS ay ot | ymor€ ve aA aPr 

Fint) (Middle) DATE (Month) (Day) 
‘ | DEATH 


) 


5. SEX 6. COLOR OR CE 7. SINGLE, MARRIED, birthday | If under [ It a 
Wibows O. iy under Be | under 24 bre 


Ma le wh. te (Bpecty) * she ee hamid | Eee ae 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND or Bustnmss on | 11. BIRTHPLACE (State or foreign coyntry) 12, Crren or Waar 
done duri; joat of working life, even If retired) i Yt 
vii G Un vtduc 

18. FAT, "3 NAME | | 14. MOTHER’S MAIDEN NAME 


1d : Mav aver dimes 


15. Was Deceasto Even In U.S. ARMED FoRCES? | 16. SociaL Security No. | 17. INFORMANT AND 


Cases er Bid ose) 1 | ors. Bo Hota! Comber Jen Pgh 


° 18. MEDICAL CERTIFICATION . 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DraTa 


____ Immediate cause wo Chae : e on af * a a fence 


42a, antecedent cause(s) 
Diseasons or conditions, ff any, (b)...... 
giving rise to the above causa 
atating the underlying cause last 
(c) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
19a. DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
Ye OQ NeQ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN 
SUICIDE | OF ~ office bidg,, ete.) ; : : pei) bed 
HOMICIDE INJURY r 


pe (sMonth) (Day) (Year) (Hour) | 
INJURY nm 
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URY OCCURRED 7 | TlOW DID INJURY OCCUR? 
Wok 0 At work 
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22. I hereby certify that I attended the deceased fro Seay 
) : be 


., and that death occurred at...4@7.. ™m., from the causes and on tbe date stated above. 
, (Deseo or title) A ii }7 { &y DATE SIGNED 
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LOCATION (City, town, or county 


Can ber 


‘Ss “A Avaund 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


I. PLACE OF 
COUNTY 


URSL and | LENGTH OF STAY 


in Apis place) 


Hi 
INSTITUTION OR "4 he 
STREET ADDRESS 


formation carefully. The correct age 


3. NAME OF ) Midd =~ te 
Sauer ) ¢ ) iLgst) i DATE (Month) (Day: (Year) 
(Type or Print) Anes 7 ay er DEATH / = 19> 

5 SEX . COLOR OR 4 "wapseel MARRIED. | & DATE OF BIRTH 9. AGE lest birthday | Il under | four |ilunder 24 bre. 

: Me D i 
z Plireatee| @ —) —/6 64 7 2-yn 74 wi elles 
10s. USUAL OCCUPATION (Give ae wor ie ne oy BUSINESS OR S: Gye State or f 
done during Bost of working life, even If retired) DETRY y puittecte om pou 1% ora 
a Ms ee. ee aed Part ge [me a Fra el a 
is. FATHER'S NAME ry, h MA 7 
2 <2 LA 


xe 
15. Was Decrasep Ever In U.S. ‘Anue Forcus 
(Yea, no, or unknown) iS (it che give war or dates of 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING,TO DEATH 


. Immediate cause Ws. Che 
Hohed } antecedent cause(s) AvAtied 
Diseases or conditions, any, (b)-—... AA L é 


giving rise to the above cy 
stating the underl: cause last 


Supply every item of 
: please write the causes of death clearly and legibly. 


ci 


ee -~ 
(~) MARGIN RESERVED FOR BINDING 


(Leta A Pty Poh 


DATE REC'D LOCAL 4 REGISTRAN ka ERAL DIRECT z DD RAE 
ir ~&-2 MLA (Je > y A. 


o 
a 
=] 
26 o 
esl TJ. OTHER SIGNIFICANT CONDITIONS 
Pa Conditions contributing to the death but not 
g a related to the disease or condition causing death. 
3 3 ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION SS a a re 
i Yea 
E & | “a. ACCIDENT ‘Specity) E FLACE (Home, co lactary, strent, | (CITY OR TOWN) (COUNTY) (STATE) : 
WA HOMICIDE INJURY” : 
34 TIME (fonth) (Day) (Year) (Hour) “| INJURY OCCURRED HOW DID INJURY OCCURT 
oO fleat Not While | 
ze INJURY Work O At work 
A : 22. I hereby certify that I attended the deceased from.. WA, AZ oA Van 19. ” es, 194 ay that I last saw the deceased 
ss alive on. a that death occurred at.... the causes and on the date stated above. 
SIGNA wh av é (Degree or title) DATE SIGNED 
E LK sare Jif Leta VEEN ff =o / =@ a 
i] 23. BURIAL, CREMATION VDATE THEREO. NAME OF CEMPTERY OR CREMATORY 7 TON » town, of county) State), 
gy REMOVAL (Specify), j27.2 seh p . J 
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LDR SIA SON MARYLAND STATE DEPARTMENT 
CERTIFICATE OF DEATH 


OF HEALTH—BALTIMORE, 18 


Reg, DRORD 


I, PLACE OF DEATH: 2 


county ALLEGANY 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


srare WEST VIRGQTA  Whrsret 


ae (if outside corporate limita, write RURAL 
and give nearest town) 


TOWN CUMBERLAND 


LENGTH OF STAY 
(in this place) 


hrs. 16min) 


CITY (If outside corporate limits, write RURAL and give nearest town) 


town FORT ASHBY 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


MEMORIAL HOSPITAL 


STREET (If rural, give location) 
ADDRESS 


¥ 


NAME OF 
DECEASED: 
(Type or Print) 


(First) (hiddie) amie 


4. DATE (Month) (Day) 


beat: 1 18 


ast) (Year) 


&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE WIDOWED, DIVORCED, 


MALE | WHITE SPNEVE 


8. DATE OF BIRTH: 


6/6/ xa 


19 528 


9. AGE last birthday; | 17 UNDER 1 YEAR| IF UNDER 24 His. 


102, USUAL OCCUPATION (Give kind cf | 10b. 
Soo fduring most of working life, 
even i F 


KIND OF BUSINESS OR 
‘DUSTRY: 


11,,BIRTHPLACE (State or foreign country) : 


unberland ary land 


12, CITIZEN OF WHAT 


13. FATHER’S NAME; 


CHARLES J.HIN KLE 


id. 


MOTHER'S MAIDEN NAME 


CATHERINE N.WILLIAMS _ 


16, Soctan Secunriry No.: 
(Yes, no, or unk,)| (If Yes. give war or dates of . 


N service) 


“15, Was Drckasep Ever IN U.S. ARMED ial 


None 


17. INFORMANT & ADDRESS: 


MEMORIAL HOSPITAL 


18. MEDIC. RTIRIORTION, 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO A) Fc 


Immediate cause rae 
OVS. DUE TO 
Antecedent cause(s) 
Disenses or conditions, if any, 
giving rise to the above cause 
stating underlying eause inst 


(b 
DUE TO 


G 

I, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Laegy, 
6 ep, 


19a, DATE OF cap 19). MAJOR FINDINGS OF OPERATION: 


1 
| 20. AUTOPSY? 
Yes) No S— 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


PLACE (Home, farm, factory, strect, | 
OF office bidg., etc.) 


(Specify) | 
INJURY H 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) INJURY OCCURRED 


While at Not while 
M. 


work at work (] 


TIME (Month) 
OF 
INJURY 


| HOW DID INJURY OCCUR? 


ome OR vee 


alive o: 


BESS 


CLL 


SIGNAT 
7 BURIAL, LIAS CC 0a O7 DATE THEREOF 


REMY 4h, eprretiz): : 2550 


NAME ” oer RY 0: 
Hillcrest B 


G = , Doce) U ip 
R CREMATORY LOCATION (City, town, or county) ite) 


yrial Park! Cumb n 


TE REC’D BY LOCAL Ss 24. 
pareay Ze 
i ! ry 


James F. 


FUNERAL DIRECTOR 
Cumberlé 


: ADDRESS 
Searpelli i 7'd 


$A vasa 


zcel 6 NV 


Jt 
aA f 9) d(C 
Aa wos * 


ee 


ee eS 
MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


S 
Secrusthee 


cians: please write the causes of death clearly and legibly. 


ysis 


is especially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


00051 
CERTIFICATE OF DEATH nz. pax # 


“YT. PLACE OF DEATE- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


UNTY ATE COUNTY 
Bllegany MARYLAND Ved ellen any 
CITY (if ouwside cérpo: tmits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, ite Land give nearest town) 
lace) IR. 
OR ate 5, ) bed an | {in this place) ROG 2 Lae 
HOSPITA STREET (if rurdl, give location) 
TNEHIEOTION on Ahlegeat! Mespl a xh ADDRESS —_ = 3.2 Far G 
3. NAME OF inst) ‘(Middie) ast) 4. DATE (Month) (Day) (Year) 
DECEASED 
(Type or Print) C4arles feo Kee DEATH Yor wf 952 


10a. USUAL OCCUPATION (Give kind of work 
retired) 


6. COLOR OR RACE 


ma | “wip 


LA a MORE 
1 Ses 


If under 24 bre. 
ays | Hours In, 


8 DATE OF BIRTH 9. AGE last birthday | If under | year 
Fes. 2, /389\ 62 babi 
10b. ae oy Bustness om | 11. BIRTHPLACE (State or foreign country) 


yr. 


12, CrrrzEn 
done during most ol working life, even If Inpus: = | Fa) eee 
ersey Fare LaF 


Se ee 2 
13. wae NAME | 14. MOTHE: DEN NAME 


15. Was. wees Ever In U.S, Anwep Forces? 
(Yea, no, or unknown) | at Pe give war or dates of 
eee, 


Kivvek 


VPestadad Hravse 
16. SOCIAL Sacunity No. | 17. INFORMANT AND ADDRESS 


C75. Ore Orv ch Cvesap Park 


18 MEDICAL CERTIFICATION 


jeervice) 


INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ano Drara 


420.\ 


Th. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not of 
related to the disease or condition causing death. —/ 


Immediate cause (a)--... horcfe Augactediet cent 


eieaeesex canse(s) , 
Diseases or conditions, il any, (b)..-..... fvgeces ACE... 

giving rise to the above cause 

stating the underlying cause last, y 


(e) 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
paaeree ot | 
E Ni Yes No 

21, ACCIDENT (Specify, PLACE (Home, cps factory, streat, (CITY OR TOWN) COUNTY) 

SUICIDE 4) OF office bide, ete) ster: y ¢ ) baja 

HOMICIDE INJURY a 5 SS ee 

on (Month) (Day) (Year) (Hour) Pewee OCCURRED : HOW DID INJURY OCCUR? 

INGIRY Work (C)__At work << asa 


alive ptm. 19.5.2, and that death occurred ors ae from the causes and on the date stated above. 
SIGNATUR (Degree or title) ADDR. DATE SIGNED 


ly Weegenast UO So pea ee mr ee lad YELr2 


23. REMOVAL rae DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

See ia 3 Vase, TIPS S ae Mog OF OS 2 Tage Cre sagte~ 7 aa 
on heirs BY LOCAL | RIZGL TRAR'S ao NA 

Mid _-_e, i. Gs WA fo. dit A) : 


vs. ADSA\ * 
e@ (- 
/MARGIN RESERVED FOR BINDING 


ath clearly and legibly. 


pply every item of information carefully. The correct ug: 
: please write the causes of de: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 
is especially important. Physicians 


. EN REC'D BY LOCAL EGIS' <8 SIGNATURE 
= l ~Aaa = | Me 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 00052 


FOR MEDICAL EXAMINERS Reg. Dist. ee, 
1 ere DEATH- 2. pea RESIDENCE (HOME) OF bagget , 
Allegan: MARYLAND ; Md. ALL SBN 
CITY (If outside corporate Nap ips, WE RAL and LENGTH OF STAY CIT, Ritch corporate limita, write RURAL and give neareat town) 
OR i Ds I OR. 
town” Ponseonin gt ees) onatt } onaconing 
HOSPITAL OR + STREET (H rural, give location) 
INSTITUTION on Dead on arrival _at the paves a 
STREET ADDRESS vee ers Hospital, Frostburgumd.. R.F.D. Gilmore ,Md. 
3. nae or (First) (Middie) (Last) 4. bs (Month) (Day) (Year) 
(Type or Print) Joseph Hobel Jr. DEATH JAN. 19 152 
&. SEX 6. COLOR OR RACE | ge Rae 8. DATE OF BIRTH 9. AGE iast birthday ag poor caer ey 
(Ol iJ ours ne 
male white (pect) BLA. Deewea195 120 See ese | 
he eeu ERE IE kind of work | T0b. Kino oF Business on II. BIRTHPLACE (State or foreign country) | 12, a or Waat 
WHS MPLS Pea me sven retired) | InoupAL Te | Lonaconing,Md. ORNTRAT, 


13. FATHER’S NAME | 14. MOTITER'S MAIDEN NAME 


Joseph Hobel Hazel Scott 


& Was ee va In U.S. ARMED Forces? | 16. Social SECURITY No, | 17. INFORMANT AND ADDRESS te Wee 
oe ee Oe Tone Father) Joseph Hobel,Gilmore,Md. 


service) 
18. MEDICAL CERTIFICATION 
> INTERVAL BEeTween| 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH skull Sore aie) 


w..cntracranial hemorrhage due to a fractured| minutes.. 


obile hit end & 


Immediate cause 


£5. 4 Antecedent cause(s) 
Diseases nr conditinne, If any, 
giving rise to the above cause 
stating the underiying cauze iast_ 
te) | 
(l. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 


telated to the diseaee or condition causing death. | 
198, DATE OF OPERATION | (9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O No 


side of concrete bridge. 


3 EXTERNQL CAUSE WAR 3 l TLACE (forme, farm. eh Hohn CITY OR TOWN) COUNTY) STATE) 
CAUSE OF DEATH. — [insur Boute” a Lonaconin Allezan Md. 
“TIME (Mona bOwt, La, Lean | INJURY ocqURRED HOW DID INJURY OCCUR? Tost control of a cag 
le at Not while ‘ » 
ingury Jame19/52 A. om | wor OQ arwerk [on a curve it concrete b 


" 22. I certify that I took charge of the remains described above, held an Autopsy |}, Inspection m, Inquiry (# thereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes |], accident [*, suicide |}, homicide |, wndetermined _). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
i — 
Deming M.D.\~A id) $4.0. Cumberiand,Md. Jan.19-1952 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


2%. BURIAL, CREMATION | DATE THEREOF 
SMOVAJ. (Specify) 


IRECTOR @ ADDRESS 


"M. Eichhorn Lona coping, de 


CS 


2 
[ 
E 
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VS.A15 8-51 ow 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. The correct 
‘ /age is especially important. Physicians: please write the causes of death clearly and legibly. 


Gage 


PLBA 


iyo” 


ae “OR MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
gt CERTIFICATE OF DEATH Reg. Dish N63. a sari 


en 
1, PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND stare Md. county Allegany 
Gury (it outside corporate Hmits, write RURAL HGR thi place) GUTY (It outside corporate limita, write RURAL and give nearest town) 
TOWN umberland yrs. TOWN Cumberland, 
TOT OR STREET (if rural, give location) 
street appRess 814 Greene St., ADDRESS 814 Greene St., 
3. NAME OF (First) (Middie) (Last) 7. DATE (Month) (Day) (Year) 
(Type or Print) LOUIS ALBERT HOELZER Seigae Wane 12, 52 
&, SEX: | 8. COLOR OR a. SR Ee ae 8 DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 Hus. 
3 i ED, a is 
Male | wife (erecting d Owed Feb. 1, 1873 78 wa EEL] Days | Min, 


108, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR are BIRTIPLACE (State or foreign! country): 12, CITIZEN er WHAT 
work done during most of working }ife, INDUSTRY .{.. COUNT 
Rettriemmmntractor d Contracting bus.| Bolivar, Ohio . es 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Christian Hoelzer Marie C, Kahler 
15, Was Dacuastn Ever In U.S. Anmep Forces] 16. Soctat Secuuty No.: | 17. INFORMANT & ADDRESS: 
enypo. or unk,)| (If Yes, give VAC dates of| : aoe eae 2 ae 814 Greene St pe 
| service) None | Ralph E, Hoelzer Cumberland, Md. 
18. MEDICAL CERTIFICATION aan 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSEY AMD DEE? 
Immediate cause (B) ween Leora $ fi cee 
$09 DUE TO 
By 1 Metceedent cause(s) 
Diseases or conditions, if any, (1B) crsrmeenetnn 


giving rise to the above cause. DUE TO 
atating underlying cause last 
c) 
IL. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not eos 
related to the disease or condition causing death, 


ul 
19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
S' 


19a, DATE OF OPERATION: 
Yes{)_ Noff, 

21. ACCIDENT (Specify) | PLACE (Home, farm, factory, atrect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) i ‘ 

HOMICIDE INJURY | 

TIME (Month) (Day) (Yeor) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

or While at Not while 

INJURY M.| work] at work z 

Bees: = a 
22. I hereby certify that I attended the deceased from... Id Sas? He terse LO rset g. Sern 19. Bors that I last saw the deceased 
alive on APG... 19:2, my and that death occurred at. m., from Hee causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) Ss TE SIGNED 
"aioe Va bene Cir patna 7 Det Hae Ja52 
DATE THEREOF 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) See 


23. BURIAL, CREMATION 
| | Greenlawn Cem. Mount Eaton, Ohio 
R 24. FUNERAL DIRECTOR ADDRESS 
ay | H. Wayne George Cumberland, Md. 


item of information carefully. The correct’age 


fe ipply every 
rtant. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


is especially impo! 


ITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH ws 
2411 N. Charles Street, Baltimore 00054 


CERTIFICATE OF DEATH Reg. Dist. No. 


ae PLACE OF Di 2. USUAL RESIDENCE (HOME) OF DECEASED: 
" MARYLAND 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 
) DATE (Month) 
OF 


: ee 
7. SINGLE, MARRIED, 8% y A 9. AGE last birthday | If under I year 
WIDOWED, DIVORCED, | Daye | 
(Specify) JtR AA Atal m 
= USUAL Feces paire mah of work i 12. Crrtzen oF Wwar 
dot ing mest of workii fe, even if retired) USTRY. Co 


If under 24 brs, 
aS Min, 


13. FATHER'S NAME. 


j Was Decrasep Ever In U.S. ARMED Forces? | 16. SociAL jo 
‘ea, no, or unknown) (ot yea, give war or dates of al (ea y= 
service) 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @.-—--- 
Uf {oe x Antecedent cause(s) 
Diseases or conditions, if any, — (b)... 

areas se to the above cause 


the underlying cause last_ 
(c) 


ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Yes No 
21. ACCIDENT (Specify) aes (Home, farm, factory, strent, ; CITY OR TOWN: ‘COUNTY: 
ane pedi = eftce aera ( ) ( p) (STATE) 
HOMICIDE INJUR : 
TIME (Month) (Day) (Year) (Hour) TRIURY OCCURRED HOW DID INJURY OCCUR? 
oO While at Not ‘While | 
INJURY Work 0 At work 


22. I hereby certify that I attended the deceased from. 72. a5 27%., 198. to... Ys aaa ap on WLR, that I last saw the deceased 


Wegree or title) ADDRESS DATE SIGNED 


ce) 
: S02. VeOo Ltt] Yale Oe 
DAT} THEREOF SAME QM]CEMETERY OR CREUATORY 9 LOOATION (Opry, towa, of cum Cy 
RIAL, CREM a es ; r op Ctate) 
FimA~ o£ / fmt gu Pua, A | eal 
DATE R "D BY LOCAL REGISTRARS é! Bisieb Lt | IR ope oe 38 
REG. ae wy AV \ le Xf, do 
~~ Sa! Judd Jig by AV INE | pO ate 60 


MARGIN RESERVED FOR BINDING 
E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


(2) 


Physicians: please write the causes of death clearly and le! 


Ny important. 


age is especia! 


DR. RANSOM 


te Nrtits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 
Gy epils 2 
CERTIFICATE OF DEATH fi) a 
SaaS "=== 
i, PLACE OF DEATII: 2, USUAL RESIDENCE (HOME) OF DECEASED: Ny 
(FARYLAN LLIGA 
COUNTY ALLEGANY . MARYLAND state AR LAND COUNTY A 
CITY (If outside corporate limits, write RURAL ales OF STAY 
OR id git enres' CITY (if outside, gar 03 imita, write RURAL and give nearest town) 
Town CUNBERLAT PERE | See COMBE NCAND, 
TREE OR STREET (Ef rural, give location) 
STREET ADDRESS = MIEMORTAL HOSPITAL ADDRESS 513 MARYLAND AVE. 
3. A es (First) (Middie) e (Last) 4. DATE (Month) (Day) (Year) 
(ype or Print) BABY BOY JOUNSON | DEATH: JANUARY 13 152 
“6. SEX; 6. Cynon OR La SE MARRIED: 8. DATE OF BIRTH: 9. AGE iast a If UNOER 1 YEAR| IF UNDER 24 1185, 
MALE | WHITE Grae” SPRPPE, JANUARY 12,19b2 PO" tote Dap | Bours 3 
(Give kind of | I¢b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (St ign country) ; 12. CITIZEN OF WHAT 
f working life, INDUSTRY: Cc N ‘7 
MARYLAND 


id, MOTHER’S MA! NN NAME: 


RUTH HUMBERTS “a 


“15. Was Drceastp Even IN U.S. Aratgo Forces} 16. SociaL SecunrTy No.: | 17. INFORMANT & ADDRESS: - 
(YeeAug or unk.) (If Yes, give war or dates of “2 bs yy Cd (ph 
| eerviee) | | MEMORIAL HOSPITAL by 


18. MEDICAL CERTIFICATION 
Interval BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATST 
Immediate cause (A) one Prema Te. Al ude). 
DUE TO 


rie, 
9G 
4 Aidecedent ecause(s) 
Diseases or conditions, if any, 
giving rise to the above cause. DUE TO 
stating underlying cause last 
(c) 


I. OTHE! sNiFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
s' 


19a, DATE OF OPERATION: 
Yes Not 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CiTY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) i 

HOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while 

INJURY M.\_work() at work) | 
22, I hereby certify that I attended the deceased from.. AAras..., 19.885 to... A3 3a. 19.825, that I last saw the deceased 

alive on dade... 3 and that death occurred at. 25 Ps ins 3from the causes and on the gate stated above. 


SIGNA! % ae OR TITLE) DATE SIGNED 


ALT 
as ree, t oy OF CEMET, anh St 2) 
A 


rate Menits. " MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


€ 
AF 
8 


hb ccrve #} 
= Iv Wee CERTIFICATE OF DEATH Pe 
a 
ee 
f Re] I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Allegany MARYLAND state Marylanéounry Allegany 
Tea re eaten corvite RURAL TEN ee CITY (If outside corporate limits, write RURAL and sive nearest town) 
TOWN Cumberland town Cumberland 
= TOTAL Pon Bee ssi Hee Tsay 
STREET ADDRESS 418 Beall St. ADDRESS 413 Beall St. 
® 2 NAME OF, (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
E : OF 
(Type or Print) William wenn ee Kight DEATH: oan. 27, w 52 
5. SEX: 8 DATE OF BIRTH: 9. AGE last birthday: | 1r UNDER 1 YEAR| IF UNDER 24 1Uns. 


WIDOWED, DIVORCED, 
Male White (Specify) Married. 


Ida, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


12-13-1874 


I0b, KIND OF BEDS Ee aSS OR 
INDUSTR 


6. ee OR 7. SINGLE, MARRIED, 


Months | Days 


Hours | Min, 


77 yn. 


Il. BIRTHPLACE (State or foreign country) : 


12, CITIZEN OF WHAT 
COUNTRY? 


#¥tiince Eng. Brewery Westernport, Md. ot 
18. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Gilbert B. Kight Susan Adams 


Bas pieesiats Bier In U.S: Aioren ane! 16. Soctat Secuntty No,: | 17. INFORMANT & ADDRESS: 
es, no, or unk, €s, give war or o. 
| | 214-05-4968 Mrg,Ethel B. Kight Cumberland,Ma. 


Unk service) 
18. MEDICAL CERTIFICATION 
G TO DEATH: 


INTERVAL BETWEEN 
Onset ANO DEATH 


L DISEASES OR CONDITIONS DIRECTLY LE 


Immediate cause (2) sre 


: please write the causes of death clearly and legibly. 


 I¢ 
i iaoeiviek cause(s) 
Diseases or conditions, if any, (Bb) serene eens 
giving rise to the abuve cause DUE TO 
stating underlying cause last 
©) 

Il. OFHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


| 
| 
| 20. AUTOPSY? 
8 


lly important. Physicians 


1938. DATE OF OPERATION:] 19), MAJOR FINDINGS OF OPERATION: 
> Ce eee Yes) Noth 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) i 
HOMICIDE INJURY i 

. TIME (Month) (Day) (Year) (Hour) eS OCCURRED HOW DID INJURY OCCUR? 

Or While at Not while 
INJURY M. | work() at work (J 


22. I hereby certify aL. attended the deceased pees &: 2, as ay LO? ie a. “hs 1952 that I last saw the deceased 


alive on...4 9.9 d i death occurred at.. «A-nt., from the causes and on the date stated above. 


SIGNA! s (DEGRE TITL ih SIGNED 
Le vip oe 
BURIAL, CREMATION DATE THEREOr Dr OF CE. 6 CREMATORY “West (City, town, or ae (State) 


SREVAAL Goes: | eS 1952 | Philos Cem. Westernport, Ma 


DATE REC’D BY LOCAL R ATY 24. FUNERAL ohare ADDRESS 


Charles L. George Cumberland,Md. 


age is especial 


) 8-51 
“PEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corre: 


. ft Vacul 


opt. &. 1833 


a anak 


= 


ay 
v. 


carefully. The coer 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS WS 8-51 
pe 


Ka. & 
te 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, 5 dn bis 
ay, 
CERTIFICATE OF DEATH Reg. Dist. {) 579 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Allegany MARYLAND sraveMaryland coywry Allegany 
ee aaa ae eecreere ate atl, ete pore vee CITY (If outside corporate limita, write RURAL and give nearest town) 
een Frostburg |e days town Eckhart 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Miners Hospital 
3. ee ae (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print)  BERTHA (BLOCHER ) KNEPP Deas; Jan. 27 910 52 
5. SEX: 6. peer OR Tr SG Mea _ 8. DATE OF BIRTH: 9. AGE iast birthday: | fF UNDER 1 YEAR| IF UNDER 24 RS. 
female white (Sect): married | 12-10-1882 69. ne | eae eel rome ity 
l@a, USUAL OCCUPATION (Cive kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUN: 
even if retired): houSewife ome Maryland 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Isaac Blocher Sophia Anderson 
15. Was Decrasep Eyer IN U.S. Anmep Forces? 16, SoclAL Security No.: | 17. INFORMANT & ADDRESS: + 


(Yes, no, or unk.)| (If Yes, give war or dates of 


service) none 


Phillip H. Knepp, Eckhart, Md. 


18. MEDICAL CERTIFICATION 


IL. DISEASES OR CONDITIONS DIRECTLY 4 TO DEATH: , - : pAb apetes =n 
- Immediate cause fl. 


Antecedent cause(s) 
Diseases or conditions, if any, ——_(D) «sss 
giving rise to the above cause 
stating underlying cause last 


Ul. OTHER SICNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19aeQATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION: Le J 20, AUROPSY? 
VAL 89571 GMM LORCA arta’ - | Yest) NoGl- 
* ACCIDENT (Specify) PLACE (Home, farm, factff, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY Z { 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at — Not while 
INJURY M.| work] at work 
22. I hereby 


rtify that I attended the deceased from..! ee Bhp eae 19.524, that I last saw the deceased 
oer fy 3) 


.., and that death oceuffed at..:., “, from the causes and on the date stated above. 


(DECREE OR TITLE) eee DATE SIGNED 
a k y, { ; A /- , : S 
237 BURIAU, CRE! DATE THEREOF tile CEMETERY OR CREMATORY LOCATIOY (Gity, towr, a (State y® 


MATION 
Burtare*' | 129.1952 | Johnson Cemetery Garrgtt County, 


DATE REC’D BY LOCAL | RECISTRA: SICNATURE | 24. FUNERAL DIRECTOR ADDRESS. 


ee ESS J. R. Durst, Frostburg, Md. 


alive on.. 
SIGNAT 


Wi a wis tenth MARYLAND STATE DEPARTMENT OF HEALTH 
{ wB \ 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tree. via. 


i; PLACE OF DEATIC 12 UaTal RESIDENCE (HOME) OF DECEASED: 
C 
All eg any MARYLAND CONES achite: 
pS oF outside corporate Hmits, write RURAL and | LENGTH OF STAY cap 
ive, 10" ay 
town "CUMMeP Land, Md. fo7177b1 
INSTITUTION OR 
street appRess Allegany Count 
3. NAME OF ‘(Fint) (Middle) 
DECEASED 


(Type or Print) 
6. SEX $. COLOR OR RACE | 7. SINGLE, MARRIED, 


Female| White | Wipovebyphpsgp>. 
10a. USUAL OCCUPATION (Give kind of work 


done during merece aiael'f¢ ar if retired) 


13, FATHER'S NAME 


WITH UNFADING INK. Supply every item of information carefully. The co’ 


is especially important. Physicians: please write the causes of death clearly and legibly. 


9. AGE last birthday 


82 yn. 


JUSINESS OR 1, BIRTHPLACE (State or foreign country) 
Uh England 

M4. MOTHER'S MAIDEN NAME 
John Retallick | Rhoda 


15. Was Deceasep Evin In U.S. AnwED Forces? | 16. SociaL Security No. 1?. INFORMANT of 
(Yea, known) | (ir yeu, give war or dates of | AND ADDRESS 
i) jeervice 


Allegany County Infirmary Records 


18. MEDICAL CERTIFICATION 


Itun 


Months [Bom f 


aree Cres or WHat 
S.A 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH ONSET AND DEATHS 
” % =e 
= 
tek a ? 
Immediate cause (@)--. GR ar Wit i. eee a a 
og a lorz op Keath 
cs) Te A Antecedent cause(s) ~ 7 
Diseases or conditions, if any, (b)..-........ 54 ee ee k REA isireatteetc i ae aai acai da sane 
giving rise to the above cause ° Ce = 
stating the underlying cause last 
iQ) 
Ti, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not iy 
\ related to the disease or condition causing death. 
Ie. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 30, AUTOPSYT 


=) 
MARGIN RESERVED FOR BINDING 


Ye No 
21. ACCIDENT Speci PLACE (Home, farm, factory, street, ; CITY OR TOWN) TY) Ss Soe 
ae (Specity) oF es ry, te ¢ OWN) (COUNTY) (STATE) 


office bldg., ete.) 
HOMICIDE [JURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
0 While at Not While | 
INJURY ™m Work () At work 


a, 195 2-that I last saw the deceased 


¢, from the causes and on the date stated above. 
(Degree or title) AD) DATE SIGNED 


Ss A’ i 
BK Bec ee es Aeceet Sf. (-2F-F 2, - 
rast 7 5 wo, yun 
7, 1052 [Frostburg Memorial Pak Sros tburg, Md 
‘3 SIGNATURE pe! 


oe, 24. FUNERAL DIRECTOR 
< Little 


22. I hereby gertify that I attended the deceased fro: 4 
aliye on, 2AA., 199.4 and that death occurred at. OZ bs 


ee 
WRITE PLAINLY, 


Vithia corpqrate Hartt» 
MARYLAND STATE DEPARTMENT OF HEALTH nnns9 
2411 N. Charlee Street, Baltimore Ut 059 


CERTIFICATE OF DEATH eg. pane... 4 


Ee Ea 
1. PLACE OF DEATH % USUAL RESIDENCE (HOME) OF DECEASED” 
01 UNTY 
MARYLAND Plovy ld U4 
ri id | LENGTH OF STAY CITY (If outside e limits, write RURAL and give near wn) 
OR tive nearest Z, (in lace) OR f\ 5: / } 


\ 


€. 
ly. The correct’ age 


TOWN v 


ee Tet legac 
STREET ADDRESS 1), n Os pila "s aa 
3. NAME OF iret, (Middle) A (Last) 4. DATE (Month) (Day) (Year) 


DECEASED OF 
DEATH Jdsu Me b 19, 


GANGES, MARRIED, (6. DATE OF BIRTH | 9: Be birthday ) It uader | year Itunder24 bre. 
WIDOWED, DIVOR Months 4 bays Hours | tn. 
(Specify) yn. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF RSS OR ian BIRTH Ci wer or ante | Md 12, Crrzen or WHat 
done ose 27k ways even If retired) lpn titel ioe ae ; e ra 70 County? v 5 Pa) 
13, FATHER’S NAME 14. THER’S a) sft 
ose s io Fe es 77. frn oO os 
nf 


a Was Deceasep Wine fe ARMED care 16. SoctaL SecunitY No. FERMANT “ regs 
‘ea, nO, or OW D, yes, give war or tes of 
wn VI erviess OES Lib 1¥-1989 her, 23) Balto. Ave, (mb, Md 
18. MEDICAL CERTIFICATION 
InTaRvaL Berween 
1, DISEASES OR CONDITIONS mire TO DEATH . ~ < Oneer anp Deate 


fy ECeeee ye, 


liantéoedent cause (s) 

Diseaxos or conditions, ff any, (b) : Fie ieee Pan be Pesci ' wh. hy he 
giving rive to the above cause 

stating the underlying cause last 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS l 


please wita the causes of death clearly and legibly. 


Immediate cause (a) 
ue? 


sicians: 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF gil 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea No 
2. rye Ag (Specity) OF a ee Ada Uae factory, etreat, (CITY OR TOWN) (COUNTY) (STATE) 


SuIC. office bidg., 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED : HOW DID INJURY OCCUR? 


ally important. Ph: 


ile at Not While 
INJURY “ore oO At work 


22. I hereby certify that I attended the deceased from. a 4S %, 


is especi 


DATE SIGNED 
J ar, -p AYA row Vd 7a 
BS. BORIAL, CREMATION l DATE THEREOF NAME OF CEMETERY OR CREMATORY 
7 Specify) é . 
stiae " 7. st. B, em. 
BATE REC'D BY LOCAL | REGISTBAW'S SICNATORE 2d. FUNERAL DIRECTOR 


WIA Addit, vd Vth 


th wD LG g 


3 
é 
a 
=) 

S 
i 

re 

5 
E 

> 
es 

a 

i 

a 

o 

a 

a 

& 

5 

E 

E 

: 

z 

E 

5 


‘2 


bbl 


os“ INTE 


7c6l 4 gas 


(he Ata mn 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 00060 , 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


The correct age 


I, PLACE OF DEATII- 2. rane RESIDENCE (HOME) OF DECEASED: 
COUNTY 


TATE ‘x 
Al Legany MARYLAND Md All éRan 
oR. (If outside corporate limits, write RURAL and “a OF STAY || CITY (If outeide corporate limits, write RURAL and give nearest town) 


townRural}” ee Townrural) Old Town 


HOSPITAL OR STREET Cf rural, give location) 


dl 


STREET ADDRESS _R.F.D.#1 Box 1 ApPnes RaP.D. #1 Box 


DECEASED 


(Type or Print) Daniel Leasure are 22 »5a 
5. SEX 6. COLOR OR RACE ed MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday eee 1 year oes ae 
white mei WLaower |Oct.5-1859 92 oii =| [oe 


10a. USUAL OCCUPATION Kiiee kind of work il. BIRTHPLACE (State or foreign country) | 12, Cbs or Waat 


3. NAME OF (First) (Middlo) (Laat) ] 4. DATE (Month) (Day) (Year) 


(J 


done or If retired) Counts, 
REETHET Pa rne? e HTLSaA 
13. FATHER'S NAME | 4. MOTHER'S MAIDEN NAME 
$a Leasure Va na Penne: 
15. Was Daceassp Even IN U.S, Anwed Foncus? | 16. Sociat Sucunity No. 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) i} CG es give war or dates at| | a t ) : 1 4 T tt 4 
ler vice) me 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onewt AND DEATH 


Coronary occlusion..due eee ec 


Immediate cause (8) soe 


Yo 
+ Anteceden! cause(s) 

Diseases or conditions, if any, — (1b)...... 
giving rise to the ahove cause 
stating the underlying cause last 


Coronary sclerosis 


NG INK. Supply every item of information carefu 


te) 
Mt. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing ta the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | th. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No) 


EXTERNAL CAUSE WAS PLACE (Ilome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
“PRIMARY (lor CONTRIBUTING [] | OF office bidg., etc.) 
CAUSE OF DEATH. INJURY 


important. Physicians: please write the causes of death clearly and legi 


ASE WRITE PLAINLY with UNFADI 


= TIME (Month) (Day) (Year) (Hour) INTORY OCCURRED HOW DID INJURY OCCUR? 
4a OF ile at Not while | 
& INJURY m. Perk oO at_work 
& 22. I certify that I took charge of the remains described above, held an uae LJ, Inspection ¥), Inquiry % thereon and from the evidence 
obtained by sngeig Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes accident }, suicide |], homicide 1, undetermined _). 
SIGNATURE (Deuree or titie) ADDRESS DATE SIGNED 
HeVeDeming M.D. AW » 9 
23, OS ie Wy nee ? TE THEREOF (ae a GRE sre Me hei. (Cit; town ne) gp 
b “(S 'Yy, LZ 
‘ hes 52 |Y Laver’ 


A 
spit 
N 


Vv wy REC'D BY LOCAL EGISTRAR'S SIGNAT, ‘4 C7 24. FU; ee ee i 
REG. 
Yt) > S, SIS Duk (f. Giants 


Ss 


Within corporate mits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ie correct 


ion carefully. 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 
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eS 
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as 
Oo 
rs} 
Esl 
Fe 
os 
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B 
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P- 
& 
2 
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side lnioticica CERTIFICATE OF DEATH REDE fro...... 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county _ALLEGANY MARYLAND stare PA. county BEDFORD 


CITY (If outside corporate limits, write RURAL "ta" OF STAY 


Pown’ and CUMBERLAND , PIES oe ontside sa At wet AL and give nearest town) 


HOSPITAL OR (If rural, give location} 
INSTITUTION OR XDbRESS 


STREET ADDRESS MEMORTAL, HOS PTTAL a 


8, NAME OF (First) (Middle) (Last) 4, aoe (Month) (Day) (Year) 
DECEASED: 


(Type or Print) TSABELLE M, LEYDIG peatu: JAN. 23 2 19 52 
5. SEX: 6. eo OR LA a ORCED. 8. DATE OF BIRTH: q 9. AGE fast birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS. 
5 q Months | Days | Hours | Min. 
GOT fF os, 


"WHITE (Specify) MARRT RD AuG. 21, / 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR { 11. DIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, RY? 


even if retlred): HOUSEWIFE ei PENNSYLVANTA hts a 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


HOWARD MAY SARAH BLAKE 


ie Was besa rife In U.S. gs yc 16. Soctat Securiry No.: | 17. INFORMANT & ADDRESS: 
€3, no, Or un! €8, give war or dal c+) 
service) No | MEMORTAL HOSPITAL- CUMBERLAND, MD, 
18. MEDICAL CERTIFICATION Ferewe Hewat 
I. DISEASES OR CONDITIONS DIRECTLY LEADING T : Onaer AND ean 


Immediate cause (8) esters 
Ye AX DUE TO 
~“Antecedent cause(s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause DUE 
stating underlying cause last 
5 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not. 
related to the disease or condition causing death. he ( 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: i 20. AUTOPSY? 


Yes) Nol) 
i. ACCIDENT (Specify) | PLACE (Home, farm, fectory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
| 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY i 


ee (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
m.| work] at work 


that I last saw the deceased 
“, from the causes and on the date stated above. 


es DATE SIGNED 
vl Ras xa 2382 
LOCATION 2 


(City, toyrn, or county) (State) 
, ' 


BATE | uy BY LOCAL Bp 
Bee es 


gts MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
} o 
oD: CERTIFICATE OF DEATH Reg. pnngg,th- 
s CU} 
i 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
& re COUNTY Allegany MARYLAND STATE Maryland COUNTY ALL egany 
rs . 
33 OR” is See Soe bie Tee cuN (If outside corporate limits, write RURAL and give nearest town) 
$2 eal - Cumberland 40 yrs. town Cumberland 
OSPITAL OR ; : 
@ Fl % ISDTAHON on ‘ STREET | (if rural, givé location) 
e@ Bn aeee Allegany Hospital 407 Fayette Street 
Se 3, NAME OF Fi 
a3 vane (First) (Middle) (hast) 4 Date (Month) (Day) (Year) 
Es (Type or Print) LOY ISON LINAWEAVER peatH: JANUARY 29, 19 52 
Sic: | 5. SEXt 6. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9, AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 RS. 
. ‘as 
. 23 RACE: WIDOWED, DIVORCED, is acai | Days | Hours | Min, 
ys | Male White Serafhied Dec. 2, 1911 40 _ yrs. 
oe es 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
® Zz E = work done ene most of working life, INDUSTRY: COUNTRY? 
~ 238 BLefte rt tele * B. & O. R. R. Co. | Cumberland, Maryland USA. 
Z pe 13, FATHER’S NAME: Ii. MOTHER'S MAIDEN NAME: 
aes: 2 . 7 
4 @ Be! Ison Linaweaver Viola Alderton 
i te Re 15, Was Deceasep Ever IN U.S. Ansrep Forces? 16. Soctau Security No.: | 17. INFORMANT & ADDRESS: 
2° ee (Yes, no, or unk.)| (If Yes, give war or dates of 
fe Be No tied) 21405-6678 Mrs. Loy T. Linaweaver 
\ 8 ae 18. MEDICAL CERTIFICATION i 
\ > 34.3 | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Intense 
Ag td, 
a oe Immediate cause ae oo & 2. 
a Lhe aK D ‘0 
ag g Antecedent cause(s) 
Z a 3S Diseases or conditions, ifany, (> ~~ 
B Sa giving rise to the above cause. DUE TO 
@ B 5 stating underlying cause last 
ee ¢ 
3 aa Il. OTHER SIGNIFICANT CONDITIONS: ] 
oa Conditions contributing to the death but not | 
Bs related to the disease or condition causing death. 
5 & 1§a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
a 
s¢ Yee] Noe 
ne 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
Be | ieee. Besumy to naeoti) | 
= = i 
ae TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
38 F While at Not while 
me INJURY M.| work(] at work 
B 4 22. I hereby gprtify that I attended the deceased nee e 28 190... 2that I last saw the deceased 
a 3 — 
Kg alive on bern 29 ot 19..5...2an that death occurred at. LA m the causes and on the date stated above. 
 & 
2 =) Uv oF OR TITLE) poe TE SJGNED 
- AAD. 262 fa. 4 \/ 30 st 
x % 23. a ane BY TION NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pec 3 
io} Burd | enete 
= a PATE 5 21. FUNERAL DIRECTOR 
g om. intl J _().| John J. Hafer, Cumberland, Maryland. 


VS. A1B 8-51 


i 


MARGIN RESERVED FOR BINDING ny 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEWSE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ‘correct 


A, foth_ate 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ( 


CERTIFICATE OF DEATH Reg: Dist. 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: : 
COUNTY Allegany MARYLAND srate Marylandcounry Allegany 
CITY (If id its, 
GE en re ORAL beep ea CITY (If outside corporate limits, write RURAL and give nearest town) 
he Frostburg 9 hrs. Town Frostburg 
HOSPITAL OR i 
INSTITUTION oe ’ ; STREET § (if rural, give location) 
DES Miners Hospital 125 E, Main St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(ype or Print) WILLIAM COLONNE LONG peatH: Jan. 30, 10 52 
5. SEX: 6. ee OR 7. UE MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | tr UNDER 1 YEAR | IF UNDER 24 HRS, 


W1DOWED, DIVORCED, 
male ‘white Specify) married 


16a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


Hours | Min. 


Dec. 4, 1897 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Months | Days 
y) yrs. 


11. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


even if retired) Ca ppeanter self-employed Vale Summit, Md. USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; 
~ Clarence L. Long Bertha Davis 


15. Was Ducrasep Ever IN U.S. ARMED Forces? 16, Socta Security No.: | 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)! (1f Yes, give war or dates of 
| service) none Mrs. Colonne Long, Frostburg, Md. 

a 18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY L! ING TO DEATH, 


INTERVAL BETWEEN 
ONseT AND DeatTi 


Immediate cause 


a2 2 
) 

- I Witecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause jast 

c 
11. OTHER SIGNIFICANT CONDITICNS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Ly VS Yes) Noy 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) } 

HOMICIDE INJURY 

TIME (Month) (Day} (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at — Not while 

INJURY M.| work{] at work 


22. I hereby certify that I attended the deceased from. ala. 3. toto hPa , 19%, that I last saw the deceased 
ath oceurred at. Fi from the causes and on the date stated aber 


sae oar OR TITLE) ADDRE! DATE S} 
ee et” “i ey 
23. OR Sere PN! DATS THEREOF | NAME = CEMETERY aie CREMATORY | Pre ask town, or cou! ry 
Burial Feb. 2 '52 |F'be, Memorial Park | 'Fros tburg , 


DATE REC’D BY LOCAL | REGISTRAR’S SIGNATURE | 24. FUNERAL DIRECTOR “ADDRESS 
RE 


J. R. Durst, re mobos Md. 


So 
a 
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a 
--] 
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° 
4 
aQ 
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a 
it 
a 
& 
4 
o 
s 
< 
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iJ 
2} 
td 
a 
re 
ro) 
a 
2 
Be 
a 
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iss] 
a 
I 
EB 
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ply every item of information carefully. The correct age 


cially important. Physicians: please eS the causes of death clearly and legibly. 


is espe 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore () 006 4 
CERTIFICATE OF DEATH tw. bist o,f F...... 
“|. PLACE OF DEATH 2, USUAL Ri ‘GE, (HOME) OF DECEASED- 
COUNTY Allegany eeaa Man STATE ney fan COUNTY Allegany 
CITY (if ouvside compere Unita, write RURAL and | LENGTII OF STAY CITY (If outside sorees limits, Te RURAL and give nearest town) 
OF give nearest (in tisy igge) ee ers 
HO: PITAL OR T 2 
INSTITUTION OR ADDILESS satin hep Oe aig 
STREET ADDRESS 
“3. NAME OF (First) (Middle) (Laat) 4. ia (Month) (Day) (Year) 
D: SED 
(type or Print) Perry Lowery i: DEATH aide 19 
5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, &. DATE OF BIRTH ] 9. AGH last birthday | It under 1 funder 24 bre, 
Ta Le | warte WAPOREP: AYVORCED, 3.28.1867 | 84 Pr Months | Saye Hours | Min, 
10a. USUAL OCCUPATION (Give kind of Kk} 10b. KIND Sa BUSINESS 01 Th. fTVers State try) 12. 
“pyteererr eden ed | IoummBrickyard | ELlerstey wasn [ “ocean! USE 
Ts. FATHER'S NAME 3 14. MOTHER'S MAIDEN NAME 
Emanuel Lowery | Hannah Burkett 


15. Was Deceasep Even In U.S. ARMED Forces? | 16. Soctat Security No. | 17. INFORMANT AND ADDRESS 


Sees egies eee 151269 Irvin S. Lowery, Ellerslée,Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY OP as TO DEATH ONSET AND DEATE 


Migoterdeaee ua! : ie oo 


Immediate cause wi 
YA, 2 antecedent cause(s) 


Diseases or conditions, if any,  (b)...... . 
giving rise to the ahove cause 
stating the underlying cause |: last 
(ec) ' 
dl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
Ye O 
21, ACCIDENT Specify) PLACE (Home, farm, faetory, atreet, | (GiTY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF bidg., ete.) 
HOMICIDE INJUR’ : 
TIME (Month) (Day) (Year) (Hour) TRGDRY OCCURRED HOW DID INJURY OCCUR? 
lle at Not While 
INJURY, ome es O__At work 


22. I hereby certify that I attended the deceased i fF, to Gnu 195.27 that I last saw the deceased 
rred at, 


alive on.. | dam A , 199.2, and that death o hs Ay ; from the causes and on the date stated above. 
SIGNATUD (Degree or title) “ADDRES DATE SIGNED 


as: a WS 


23. (BU, (OVA Reet DATY T oe 


Cape an. 10,1952 


LOCATION (City, town, or county) State) 


Hyndman, Pa. R.D.1 
Hyndman, 


eet) REC'D BY LOCAL 


2s” 


Pa, 


A 
es 


item of information carefully. The correct age 


(-) MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, 


‘ 


VS. 


WITH UNFADING INK. Supply every 


f death clearly and legibly. 


ysicians 


: please write the causes o: 


ally important. Ph; 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH bs 
2411 N. Charles Stroct, Baltimore N65 


\ 
CERTIFICATE OF DEATH ee 


ES 
1, ee oF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 
All egany MARYLAND Mary] and Al} egany 
es a outside end limits, write RURAL and Lee OF a oe (£ outside ¢orporate limits, write RURA ve nearest town) 
__ Town OY slace) 
ie TOWN  Widland 
Ru ad OR STREET f. ive location) 
INSTITUTION OR me te ADDRESS yy" 
INSTITUTION oR. Ce oe ry Read Cemetery Road 
3. NAME OF (First) (Middle) Gast) 4. DATE ‘Month) 
DECEASED | De C @ay) (Year) 
(ype or Print) ALexander DEATH 19 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthd: Tf und I: 4 
| WIDOWED, DIVORGED | ee" Nagoths i Bysiltioare | ine 
Specify) ete 
= ae aus asi ive nad of hes 10b. Kinp oF Business on | IL. RTHPLACE (State or foreign country) 12, CrmzEN oF WHat 
Nata ise ieee Scheel Lenacening, Md. Wosens 
13. FA | 14. MOTHER'S MAIDEN NAME 
Jehn McGee Margaret Blacklin 


15. WAS DECEASED Ever IN U.S. ARMED Forces? | 16. SociaL SecuRItY No. 17. INFORMANT 
Cealeygrer™ [Sizes egg =" |'213-01-6071._| 

18. MEDICAL a 
DING TO DEATH 


e (Wife 


I. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause (BY isss ree sis 
Yy . | Antecedent cause(s) 


Diseases or conditions, if any, — (b)-...... zs AAA A._* AD... A LD a 
giving rise to the above cause 
stating the underlying cause last 


©) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death hut not. | —————__ 
related to the disease or condition causing death. 


Tl. 


T9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
———— —_———— 
Yes No &—| 

2. ACCIDENT ‘(Specify PLACE (Home, farm, factory, street, City OR TOWN) (COUNTY) (TATE) 

SUICIDE OF office bldg. eta.) ————~" i fase 

HOMICIDE: INJURY i _ 

ae ee ad (Hour) | Mien OCCURRED | HOW DID INJURY OCCUR? 

‘ile af > — 
INJURY Work At vor a ae. 


22. I hereby certify that I attended the deceased from.. 2) 4. 


198, eorand that death occurred at. 
(Degree or title) 


at 138, LY Mo 195. that I last saw the deceased 
43 


r } &: m., from the causes and on the date stated above. 
s DATE SIGNED 


te Pag J ihig mM, g TOV DBs Wek 3 Ey, 


23. BURIAL, CU ATION | DiI IF vi “i v. & OF CEMETERY OR CREMATORY | LOCATION (Cityg t@wn, or county) tatey 
Frestiureg 1G 


DATE REC'D BY LOCAL reais Ran eae PRES herds ADDRESS 
ee) Zee Le ban amici = ‘Bichhera Lenacening, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH xz. 5 88. 


2, peyaL W NCE (HOME) DECEASED- 
MARYLAND COUNTY 
ite RURAL and | LENGTH OF STAY ou v4 nutside curpbrate wore write igus AL and give nearest 


I. PLACE OF 
COUNTY 


Diseases or conditions, if any,  (b). 
giving rise to the above cause 


cians: 


stating the underlying cause last 


D> 3 CITY (If nutside cnrpofate limits, NGTH 
aa Coa give nearest tor DS (in this place) OF NT 
&7 
ef | ee 7: Hosp: fe J | ls 
se STREET ADDRESS rs / fe 
ae | 3 NAME OF (First) idle) | 4. DATE cme Way) (Year) 
Ee (Type or Print) nes MZ rev afel draru erase 4S _ 19S: 
2 5. SB: BIRTH 9. AGE last birt Trunder Yyear jItunder 24 bre 
ss WIDOWED, ; 
4 z Sie) [s | ive Months Days | ours | Min. 
s I0a. USUAL OCCUPATION (Give kind of work tepr forei; a 
Z as dnne during most of wnrking life, even If retired) Age r foreign enuntry) | 12, Citizen or Waat 
3 S. Lf MAIDEN NA‘ 
a oe Wa Cf 04.2 14+ — Lvel ‘Delault 
2 s & Was Darna hin In U.S. At Leet 16. SoctaL SEOURITY No, 17, INFORMANT) 
0, or unknown, year, give war or oe) 
ae } (MSE Eye > Nc. hkenzie 
2 18. MEDICAL CERTIFICATION ETWE! 
8 E | 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Dee aan eee 
. ri 
4 . fu 
a a Immediate cause (a)....f-. MVNA Rar d Mea whe atop: iil 
g 
Bee ip 7) Antecedent cause(s) 
ic 
i] 
S 
a 


WRITE PLAINLY, WITH UNFADING INK. Supply every 


B Il, OTHER SIGNIFICANT CONDITIONS ~~ 
Aa Conditions contributing to the deatb but not 
. related to the disease or condition causing death. 
E 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
5 — : ye G NG 
21, ACCIDENT (Specify) ae Hom jars » factory, street, ; (CITY OR TOWN: COUNT 5) 
g ace 3S ix Bhi” 70, ; TY, : ( ) (COUNTY) (STATE) 
: HOMICIDE INJURY i 
- TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED l HOW DID INJURY OCCUR? 7 
3 OF ile at Not While 
tJ g INJURY ma Work O At wo! 
8 22. I hereby certify that I attended the deceased trom //, wy Ae 6 43 19,5..2-that I last saw the deceased 
nn 
e alive on... bf ‘iS ae 5 199 2-ana that death occurred at.. g. ia. m., from the causes and on the date stated above. 
SIGNATURE’ ~ \ / yy) saaien Pid ADURECE PATE SIGNED 
a > 
bb Sty flusin VE [5h SL KS SS 
s, BURIAL, CREDA NAME OF CEMETERY OR CREMATORY Loca (City, town, or county) tate) 
8 ud; 6,195|Oak " Lena¢ening, Wd 
a DATE REC'D BY LOCAL + REGISTRAQ'S SIGNATURE 7) 24. FUNERAL DIRECTOR ADDRESS 
E a ee iS pF Kjg\| Me Eichhorn  Lenacening, Md. 


3K _ 


Ve nao at 
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/ \MARGIN RESERVED FOR BINDING 


dort U 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 0 0 n G5 
2411 N. Charles Street, Baltimore r 7 


CERTIFICATE OF DEATH Reg. Dist. No 


a PLACE OF DEATH: 2. USUAL REST ¥CE (HOME) OF DECEASED: 
COUNTY Allegany sen itee STATE Ar Lar county Allegany 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY GF outeide ‘corporate limits, write RURAL and give nearest town) 


towne osternport | “Type Shen Westernport 
HOSPITAL OR STREET de aie tocation) 


SEEN 207 JONSON ole ADDRESGO'7 Johnson 


3. NAME OF 4First) (Middle) Fi t) 4. DATE (Month) (Day) (Year) 
DECEASED f \ OF 
(Type or Print) achel Michael | DEATH Jan. 4 19 
&. SEX & corge OR RACE 7. SINGLE, MARRIBD, | &. DATE OF BIRTH 9. AGE fast birthday | Wf under Tyear (Itunder 24 bre, 
aye 


ly Viseciyy Ge Loowed |June 19,187 (A ra Eee ee aed 


See ee ee ee se ee 
"Sg daring Bape gre Hy ev red) ‘nous oubing mabiear sppriti-carrett | “comme “yen” 
ct 
» FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ss Jehu Vregé | ADEN NAMEVartha Broadwater 


15. Was Drckaseo Ever IN U.S. ARMED Forces? | 16. Social Secunity No. 17, INFORMANT AND ADDRESS 
(Yes, OP) OF unknown) | (It yes, give war or dates of 
jservice) 


firs. Oliver Kitzmiller ,Westernport 


18. MEDICAL CERTIFICATION 
Interval Berween 
i, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onaet AND DeaTs 


a 
Immediate cause womcee lee Mig A 


a Antecedent cause(s) 
Diseases or conditions, ifany,  (b== 7 
giving rise to the above cause 
stating the underlying cause last, 


(oc) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease ot condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. ACCIDENT ‘Gpecily) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bidg., etc.) : 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TlOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY. m, Wok O At work (} 


2. I hereby certify that I attended the deceased from/ 4, 


evasasetri 19.9.9 and that death occurred thei ZF Lm, from the causes and on the date stated above. 
gre or title) ADDRESS DATE SIGNED 


Se 'S) s ATi %& 
AZT lis Sj @ 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
EG 


7.1952 \Philos Cem Wop tenuper t 


Rit j i 
1 : 

ATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR me vane. 

Pe eA Lps7 | tice Joon (a AS. E.S. Boal Westernport, Marylan 


| Gutside 


wl 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The co 
especially important. Physicians: please write the causes of death clearly and legibly. 


is 


PLEASE WRITE PLAINLY, 


f vy MARYLAND STATE DEPARTMENT OF HEALTH 00068 
y 2411 N. Charles Street, Baltimore < 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 
COUNTY 


STREET 
ADDRESS 
STREET ADDRESS fA 


(Day) 


(Last) Month) (Year) 
DECEASED -. . OF oa 
Cypeor tint) _-(/eorg ¢ - Lb DEATH Siza,  / 196 
br SEX » COLD RD R RACE | i Petar | RE OF BRRTH | ‘9. AGE last bisttday Hi L year |If under 24 bre, 
fe . DIVORCED ‘ouths | Days | Hours| Min. 
fut at, Soecin) Prrgte | AA $90\ bo yn. | | 
102. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bygnygss eTH PLACE (State or foreign country) 12, CimizEN op Wuar 
or ere working life, even If InpustRy YU a | 
: LL7 (iar cece _K- Q Opp C77 AP (LA. Zz. 
13. FATHER’S NAME 14, MPD 'HER'S MAIDEN N. 


Ly i 
Ye tp: YP Y, | 
2 Leo WL FE Ser er Vi 
15. Was Decrasto Ever IN U.S, ARMED ByEcEs? | 16. SoctaL Sscumity No. NFORMANT RESS 
(Yes, no, or own) | UF fat give war or dates of | Pg ;) 
18. MEDICAL CERTIFICATION . 7 
INTERVAL BrrwEEn 


I. DISEASES OR CONDITIONS sls ie? TO,DEATE 5 ONseT aND Deata 

y / > j 

Immediate cause a)... a 7 ate Da oe Linde, £ 
re, 

HIE antecedent ennse(s) Piet Se A Ccrads Le 

Diseases or conditions, ff any, (b)--..€. g Petts 4 ote eA 


giving rise to the above cause 
tating the underlying cause last, 
(c) 
Mi. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
ted to the disease or condition causing death. 


Tvs, DATE OF OPERATION ‘lia MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
Yes O No 
Zi. ACCIDENT Spetilyy PLAGE (Home, farm, factory, are, 7 (ITY OR TOWN COUNTY. TA 
SUICIDE | OF offiee bidg., ete.) ) : 1 eae 
HOMICIDE INJURY : 
TIME (Boatb) (Day) (Yea) (Hour) ) INJURY OCCURRED HOW DID INJURY OGCURT 
0 Whileat — Not While 
INJURY ™m Work OO At work 


hele IAG Agee (44 Lt tings; Cy e 
23. BURIAL, CREMATION OF CEMETERY OR CREJ GATION (City, town, or o 
eT ae 


‘s*A nvaund 


NW 


Warsall 


DW Re Cone DR DURRETTARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


he? Fn =: 
ie » T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
4 Ni county ALLLEGANY MARYLAND staTEMARYLAND county ALLEGANY 
SZ Tae aie ee CUTY (If outside corporate limite, write RURAL and glve nearest town) 
Sewn 4 2 DAYS || 98x CUMBERLAND,” ——— 
@ HOSPITAL OR STREET (if tural, give location) 
ee th oe #3 
E MENORTAL, HOSPITAL ROUTE BEDFORD ROAD 
¢ 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) ADA R MILLER DEATH: l 2 w 52 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 ks. 
RACE: WIDOWED, DiVonceD, meant a | Boars | 
PEMALE WHITE Greif): MARRIE. AUGUST 3,1880 Hee yrs. 
10a, USUAL OCCUPATION (Give kind of | 0b. KIND OF BUSINESS OR | FH. BERTHPLACE (State or foreign country) : F2, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retirpiy gewife Own home MARYLAND USA 


13. FATHER’S NAME: 


ROBERT MARTIN 


15, Was Drcuasen Evan IN U.S, ARMED ala 16, Sociat Secuntry No, : 


14. MOTHER’S MAIDEN NAME: 


BARBARA FETTER 


17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)! (If Yes, give war or dates of 


no eae) none MEMORTAL HOSPTTAL CUMBERLAND ,MARYL AN. 
18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘ONSET ANDERE 


please write the causes of death clearly and legibly. 


Immediate cause 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK, Supply’ every item of information carefully. The correct 


a | 7 zh DUE TO —_ ae 
g ntecedent cause(s) Care<te ps eas wh 
A Diseases or conditio! 
a giving rise to 
5 ststing und 
a 
i NT CONDITIONS: 
4 Conditions contributing to the death but not 
EI related to the disease or condition causing death. | 
— | “19. DATE OF OPERATION: | 196, MAJOR FINDINGS OF OPERATION: l 20, AUTOPSY? 
a= Yes] NoO 
8 | 3h ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at — Not while 
INJURY M.| work(} at work 
cat 
\ 22. Thereby certify that I attended the deceased fromah ets. 3.© 19°24, toftecr..2¢.., 198 Arthat I last saw the deceased 
alive on... Jeanna, 19.5.2-and that death oceurred atu gt DEP. »from the causes and on the date stated above. 
SIGNATU: (DEGREE OR TITLE) ADDRESS ae ATE SIGNED 
\ beh fen et b. pulle BI 5 JS 
28, BURIAL, (CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
iy): 
Moriat 1/5/1952 Greenmount Cemete Cumberland, Ma, 


24. FUNERAL DIRECTOR ADDRESS 


.| William H, Kight, Cumberland, lid. 


= 


x 


ae RESERVED FOR BINDING 


E PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. AlS 
WRIT: 


By 


The correét age 


cians: please write the causes of death clearly and legibly. 


is especially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 0 0 0 a 0 
CERTIFICATE OF DEATH ex. ditt Soe esooth ann. 
1. PLACE Of, DEATH’ [*s 2 ay RESIDENCE (HOME) OF DECEASED- 

Allegan MARYLAND ™Vvaryland AfTeshn 
aes My outside sorporste Umits, write RURAL and pesos cakes) On (Uf outside corporate limita, write RURAL and give nearest town) 
Town CUMS é? Zand weer town Lenacen 
TOE DE og a Trae 
STREET ADDRESS Allegan Hespital 


“3. NAME OF (Firat) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


DECEASED ‘ oF 
_(rypeor Print) Chrd stepher £ Miller DeaTH JAN, 6 1952 19 
i SEX | 6. COLO OR RACE [7 SINGER: MARRIED, (8. DATE OF BIRTH | 9. AGE last birthday | If under T year fics bre 
8} 


WID | Months H 
Male | pecity) gi Pe eae 


yra. 


1a. USUAL OCCUPATION (Give a Tee 10b, Kinp oF Bustngss oR | it ‘THPLACE (State or foreign country) 12. CivT1zEN OF WHAT 
EOL Gi ie oven retired) IOWH "Business Maryland |Uesvams 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


land 


15. Was DECEASED Stee U.S. ARMED Raine it 16. SocIAL Security No. 17. INFORMANT 
Os or unknown) | ( panes Oe or detes of 16-2 73 O7 Aden Miller (sen) 


18. MEDICAL CERTIFICATION 


INTERVAL BetwEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DBATH 
’ 
imadedieerouaes, wo LLCeKE. . a o Ly. Me ttre h wir anol OP 
Hex) Antecedent cause(s) 

HS Siaekaes or eonalitena any, (b)--, eee er 
giving rise to the ebove cause 
qtating the underlying cause last, 

ELSD 


\ Hi. OTHER SIGNIFICANT CONDITION: 


Conditions contributing to tbe deatb but not 
releted to the disease or condition causing death. 
193, i9b. MAJOR FINDINGS OF OPERATION 7 7 
0 ea9 = Yes No & 
Zi. ACCIDENT (Specify) PLACE (Home, farm, fectory, street, : (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF ~ office bidg., ete.) ; 
f HOMICIDE INJURY i _ 
TIME (Month) Day) (Weer) Coun), TNTURY OCCURRED HOW DID INJURY OCCUR? ne FAY A 7 
i. ef f*) ie 
fusury OC. 37 7 9t 30? | Vion At work i 
22, I hereby certify that I attended the deceased from. y 9 198Z., oe is 74 wy 194.45, that I last saw the deceased 
alive on......../ fa. Guus 19725 and that death occurred at.. he 4: mad ..m., from the causes and on the date stated above. 
SIGNATURE as (Degree or titfe) DRESS DATE SIGNED 
so ~ y A 
Hate, LX. Moths la) « tt fn 2 Fis (Mas UUs, 
23. BURIAL, CREMATION ) DATE THEREOF Paley OF CEMETERY OR CREMATORY |CLOCATION (City, town, or eOiaty) Bute 
REMOWA Specify) 
Park Frestb g fd 
See HAL DintetoR ADDRESS 


(Pie AT iS. Bo 19 53. LOCAL | REG B'S SIGNATURE: wd. M Eiehhern “ene oning wa. 
Yt - e e 
|= 195-3 A paerelarees has, En 


Within cory 


The correct 


e2 fig 


‘H UNFADING INK. Supply every item of information ca 
hysicians: please write the causes of death clearly and 


vA MARGIN RESERVED FOR BINDING 


age is especially important. P 


SE WRITE PLAINLY, 


CALs Minits 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


DR. SCHINDLER CERTIFICATE OF DEATH ne MFA # 
T. PLACE OF DEATH: — 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county ALLEGANY MARYLAND STATE COUNTY 


CITY (If outside corporate limite, write RURAL 
OR __ nnd give nearest. town) 


TOWNCUMBERLAND, MD _32 Days || Town CUMBERLAND . 
HOSPITAL OR MEMORTAL, HOSPTTAT, STREET (ff rural, give location) 


INSTITUTION OR ADDRESS 


pes re el as CITY (It outside corporate limits, write RURAL and give nearest town) 


STREET ADDRE: 
press CUMBERLAND, MD, 219 1] 
3. NAME OF (First) (Middle) (Last) 4, DATE (Ménth) (Day) (Year) 
DECEASED: OF 
(Type or Print) CHARLES wa L, g peatHw: JAN, 9 1 52 
6. SEX: 6. COLOR OR 1. SINGLE, MARRIED. 8. DATE OF B 9. AGE iast birthday: | iF UNDER 1 YEAR| IF UNDER 24 HHS. 
RACE: ee, ED, Months | Days | Hours | Min, 
MALE alae DEC, 8.1951 yee | 
Téa. USUAL OCCUPATION (Give Kind of | 10D, KIYD OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work bring mfst of working life, IYPUSTRY: COUNTRY? 
y CUMBERLAND, MARYLAND U.S.A. 
i 14. MOTHER'S MAIDEN NAME: 
x A JESSIE &, LEASE 
15. Was Deceasep Ever IN U.S. Anmep Forces] 16. SoctaL Security No.: { 17. INFORMANT & ADDRESS: 
(Yee,_ng or unk,)| (If Yes, give war or dates of 
“Ny service) 
18. MEDICAL CERTIFICATION ee = 
IL. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: SET AND DEATH 
Immediate cause 48) sievrsstnton ffir We 
754 x DUE TO 
~ “Antecedent cause(s) 


Disenses or conditions, if any, __¢P: 
giving rise to the above cause. DUE 
stating underlying caitse laxt 


ig 
MI. OTITER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
YesO] Nof] 
ah ACS (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
CIDE office bldg., etc.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ig While at Not while 
INJURY M. | work{] at work) 


22, I hereby certify that I attended the deceased from) RG., ok nek w+ to.SAN-;Q 19...H2that I last saw the deceased 
eure an b that death occurred at.LL.2.0. , from the causes and on the date stated above. 


ee mallee be TH SIG: 


NAM OF CEMETERY ‘OR CREMATORY ae: 10) AO hUALS: town, Ar Yas 


he AA. 


NY 


7o6l ¢ 


Within corpomte limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3 
z DR, VAN ORMER CERTIFICATE OF DEATH Reg. Di 
° 
A 4 1. PLACE OF DEATH: : 2, USUAL RESIDENCE (HOME) OF DECEASED: 
re 
i m county ALLEGANY MARYLAND state W.VA. country PENDLETON 
BS CITY (If outside corporate limits, write RURAL | LENGTH OF STAY ; 
2 OR snd give nearert town Gp piace CITY (If outside corporate limits, write RURAL and give nearest town) 
3 town’ CUMBERLAND , TEDW || Sin RUDDLE 
@ B HOSPITAL OR STREET (Uf rural, give Toeationy 
be STREET ADDRESS MREMORTAL, HOSPITAL ADDRESS a 
@ 3 3. NAME OF (First) “(@itiddle) ; (ast) @. DATE (Montb) (Day) (Year) 
(Type or Print) DAYT ON ‘MOWERY | OF An JAN e 1 9 19 52 
5. SEX: 6. COLOR OR 7 SINGLE, MARRIED, | 8 DATE OF BIRTH: 9, AGE last birthday: | 1F UNDER 1 YeAN [iF UNDER 34 ns. 
MALE WHITE (Specie): "MARRTR 11/22/1 894 57 , ies | Days | Hour Min. 


10a. USUAL OCCUPATION (Give kind of | 10h, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working Hte, INDUSTRY: COUNTRY? 


even if retired): AR MING OWN FARM WEST VIRGINIA es 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
* 
___ DAVID_ MOWERY MARGUERITE SHRIEVE 
a: Was Bee ed Gt. In vee ARMED poner 16, Socian Security No.: | 17. INFORMANT & ADDRESS: 
eS, Oo, oF unk. es, give war or ites 0! 
No tere) | NONE MEMORTAL HOSPITAL - CUMBERLAND ,MD, 
18. MEDICAL CERTIFICATION . # 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: . ONEED AND DEATR. 
Immediate cause (2) cesses 
ify DUE TO 


Antecedent cause(s) 

Diseanes or conditions, ifany. __ (B 
riving rise to the nbeve cause DUE 
atating underlying cause last 


c) 
i, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the deatb but not 
related to the disease or conditlon causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes[} No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) i 

HOMICIDE LINJURY | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work(] at work) 
22. I hereby certify that rf attended the deceased from... I D Ee toss vi eA oh: 19:7 SE that I last saw the deceased 

5) 92.4, and that death occurred at, a 5 m., from the causes vad on the date stated above. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


wa ; (DEGREE OR TITLE) DDBFSS ATE tee 
ber. Aes, err Ce tvtend ) d- 14 ge 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


25. BURIAL. CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOGATION (City, town, or county) (State) 
o : 4 74 = y 
Sie ee | Teas 22,1952 MOWREY FAMILY CEMETERY Upper Track . We Va. 
pate. REC'D BY OORT RE 24. FUNERAL DIRECTOR a ADDRESS 


Xp 31 OO — 
MARGIN RESERVED FOR BINDING 


#. KR. BROWN, FRANKLIN, W. VA. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH REgLDISAN. 9 


2. USUAL SReeeE (HOME) OF "LLL, 


a 


MARYLAND STATE dope “COUNTY 


Z A a i Pd 
on. ie age Jiults, write RURAL berets eA CITY (If outside corporate limite, write RURAL woah 
OWN 


ive nearestZown) 

oles: : eA TOWN (4) 7 + ) Je) [3% Ci I Dee 

HOSPITAL OR ; STREET 7” (it rial, give ocationy 

INSTITUTION OR ~) yy ; ADDRESS Ff. / 
STREET ADDRESS “7 - rie we. waa Led, 

ne 

3. NAME OF ~MPirst) 7. DATE Cape (bay!) (Year) 

ef, 


DECEASED: OF By tj > 
Eye or Prt) he i J 4-7 DEATH: 2 19> 


6. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE/OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 
= RACE: WIDOWED, DIVORCED } y Months | Days | Hours | Min, 
G-2.2- ¥E es 


(Speeify): 

a? 

Ida, USUAL OCCUPATION (Give kind of | 10b. AIND OF BUSINESS OR {| II. BIRTHPLACE (State dy eoyuntry) : 12, CITIZEN OF WHAT 
work i rey, most of a ite, de play) 4 vf OUNTRY? 


even if COA és é j /’ dy t 
13. FATHER’S aa a 14. a THER'S HADEN Sse ? 


es Zs f ee. Mee eae 
15. Was Deceasep Even IN U.S. EE Forces 7 16. Sogtan Secuntry No.: | 17. INFORMANT & ADDRESS: 
(Yes, na, or unk,)) (If Yes, sive war or dates of 5 | ny 
| serviee) Gay hr 


G 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DFKATH: 


4 


Intenvgt BeTWweEN 


Immediate cause 
200.) 
‘Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating underlying cause last 


S 
o 
E 
8 
o 
P- 
B 
2 
5 
sj 
& 
oO 
& 
ei 
2 
E 
= 
“ 
Zz & 
am 
es 
SS 
m 
fo 
[= 
raya? 
Eu 
ae 
ome 
a 
z3 
of 
eye 
ti 
so | 
isa) 
S| 
= 
ig] 
7 
Z 
<< 
| 
ou 
& 
& 
I 
i=] 
id 
fq 
wh 
<t 


I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
T 

19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
(s 


YesO No 
TATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) eee OCCURRED HOW DID INJURY OCCUR? 


2 
aot 
& 
ct} 
2 
9 
zB 
Ci 
ia! 
m 
3s 
a 
ac} 
Fe] 
FA 
8 
3 
8 
wn 
oO 
3 
=] 
a 
oO 
a 
4 
3 
ov 
oad 
& 
4 
o 
g 
S 
2 
=") 
a 
a 
‘ 
a 
a 
5 
a 
a 
3 
rs 
g 
t 
° 
a 
# 
> 
= 


21. ACCIDENT (Specify) | hee (Home, farm, faetory, street, | (CITY OR TOWN) (COUNTY) 


age is especial 


hileat Not while 
INJURY. M. work (] at work (J 


22, I hereby certify thgt-I attended the deceased fromeyeeg 
ae on Cie eee that death occurfed at.. 


ae: Z lt IEGREE OR TITLE) ‘ge 
23. a IRE Lee DATE THEREOF NAME OF CEMETERY OR CREMATO! 
specify) * < 
essen a : F2BGATE vase 77 ) 
ee REC’D BY LOCAL REGIS of. ‘S SIGNATURE 


es 


y 


gq 
43 


iH. OTHER SIGNIFICANT CONDITIONS 


Within rate lintits 
g MARYLAND STATE DEPARTMENT OF HEALTH f) 0 07 4 
: 2411 N. Charles Street, Baltimore : 
a ue CERTIFICATE OF DEATH Reg. Dist, No 
veh © 
Et 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_/ B COUNTY STATE ci COUNTY 
; Allegany MARYLAND West Virgin oe orgen 
2 Ke FEY af Eonar peo fimite, write RURAL and | LE Coe ie (I outside corporate limite, write RURAL and give cturcat town) 
@ 28 Town tte nearest Cuniberland &, Lays TOWN Paw Paw 
z HOSPITAL OR STREET (f rural, give location) 
ox INSTITUTION OR r ADD 
& at STREET ADDRESS Allegany Hospital ae Vv 
S 3. NAME OF (Rint) (Middle) ast) 4. DATE (Mouth) ri) > 
Bp . : E ay) (Year) 
ay type ee Prot) Emma Margaret Nazelrod oF rn wen 15 19 52 
2 @ COLOR OR RACE | 7, SINGLE, MARRIED, %. DATE OF BIRTH | 9. AGE last birthday | If under 1 funder 24 bra: 
a) , is WIDOWED, -DIVORCED, | | Y 
£4 Yemele White | pelts) marrred: Koy 12 2865) |). Ui (Geno | ee 
o ss Hr vee oe RA ON Ee ee 0b. ae OF, BUSINESS om | 11. BIRTHPLACE (State or foreign country) 12. CrmzeN or WHat 
eo m of ws i e 4 
Z gt | or tguse Su County, West Virginid Sey weg 
z i S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aS | Robert W. Cook Julia Ann Nazelrod 
id § 15. Was Deceastp Ever In U.S. AkuED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
ao 8 = (Yea, 20, 97 unknown} | (It yes, give war or ‘tet | | > 
o pe No crvice} None Edward Nazelrod, Faw Paw, W. Va, 
me g 18. MEDICAL CERTIFICATION 
a ay E I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Dior Aten DRGen 
& i 
a H Immediate cause (a)--.... 
| & 1157 / antecedent cause(s) a o 
: Diseases or conditions, if any, (b)_--.. . RALFebhe Meee nsat,.. 
Z EI Eiving rise to the, above eauny ie) . 
3 ss] stating the underlying cause iast_ ) voter, 
% oe © : 
< 
P= 


a 
ay Conditions contributing to the death but not 
‘% related to the divease of condition causing death. | / Py 
5 20, AUTOPSY? 
5 Yee No 
2. ACCIDENT Specify PLACE (Home, fatm, factory, strest, | CITY OR TOWN 
5 (CCIDER eee ee ; c ) (COUNTY) GTATE) 
c HOMICIDE ————-— INJURY cs antcagener 2 > 
TIME (Mouth) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
OF : -| Whiieat — Not While a ee the 
INJURY Z m Work 0 At work = 


- - - © 
alive weet. 19..>.°7 and that death occurred at...../.... Ee -..f2.m., from the causes and on the date stated above. 


SIGNATURN _ (Degree or title) ADDR DATE SIGNED 
iio ATS SY Greene Cato fa Ibs fify 
= Pa eee eee ON DATE TREE BOL NAME OF CEMETERY OR CREMATORY | LOCATION (iy tows 7 county) Gitate) 
’ yy. - 7 . 
“2 Buriat Jan,18,1952 | Woodrow Cemetery ses ee Ae 
a) (ECD B 2d. FUNERAL DIRECTOR ADDRESS a 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
is especially 


vs 


*g “A nvaund 


> NY 


03 aro 


ion carefully. The correct age 


item of informati 


i 


te the causes of death clearly and legibly. 


pply every 
‘M 


please wr: 


ally important. Physicians: 


is especi 


) 
a 
So 
& 
=) 
é 
isa] 
2] 
e 
3 
z. 
3 
Aa 
3} 
: 
1) 
ZI 
< 
| 
Ay 


MARYLAND STATE DEPARTMENT OF HEALTH 00 0°25 
2411 N. Charles Street, Baltimore 0 


CERTIFICATE OF DEATH eg. visu so.....4..... 


1. PLACE OF DEATH: 2 ee RESIDENCE (HOME) OF DECEASED: 


COUNTY STAT! COUNTY 
— ee MARYLAND =a 
GITY (If outside corporate limits, write RURAL and "AY || CITY (If outelde corporate limits, write RURAL and give nearest town) 


g q LENGTH OF ST 
town “COB e? Land hai, BOSE s fown Lenaceni 
INSTITUTION OR Allegany Hespital ADDRESS Waterstatrerr” ‘Sun 


STREET ADDRESS 
3 ie (First) (Middle) (Last) | 4 1 tial (Month) (Day) (Year) 
(Type or Print) SUZANNE A Nichels DeatH DANgDe 1952 19 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birtbday | If under 1 If under 24 bre, 
Female |° White | wipow » Mays 2 Lee “ES ee? [stone Bape [oun | a 


10a, USUAL OCCUPATION (Give kind of work] 10b. Kino of Business og | 1i. BIRTHPLACE (State or foreign country) 12, Cire or Wat 


done dyring most of working life, even if retired) USTRY, 


Alexander Brown Rhodda Beeman 
16. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT 
(Yes, * or unknown) Re or al Mrse Mary Denald (Sister) 
18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DmaTH 


Immediate cause @.--Transverse myelitis of cord due to metastatic |11/20/51 


7 carcinoma of spine . 
!70 \ Antecedent couse(®) wy, q..due to carcinoma of right breast 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


e Ret Mire Sad | a monet 3 
giving rise to the aho re 
tating the underlying cause last, (pat -eoperated 10 months before for ca.of breast . 
‘c} Of 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not ~~ 
related to tho disease or condition causing deatb. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE eo farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office ble ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whilo at Not While 
INJURY m Work 0 At work 


22. I hereby certify that I attended the deceased from. 19...) to. 19.. bee that I last saw the deceased 


Pt 
-, and that death occurred at.......0$LOP..m., from ob’ dee and on the date stated above. 
(Degree or title) ADDRESS DATE SJGNED 


23, BURIAL, CREMATION | D AY THEREOF 


a 12,195 
- aS 


BRAL DIRECTOR 


P 24. FUN : 
J wa: M. Eichhern Lonacening, Md. 


Satine 


Withus 


(1 


®@ 
e 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


=) ee) 


rrect 


efully. The 


ion cart 


Supply every item of informat: 


PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


prepa we WARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ‘hoes 


CERTIFICATE OF DEATH nel 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county ALLEGANY MARYLAND sTaTE MARYLANDcounry ALLEGANY 
crry (if outside corporate limits, write RURAL ea OATY fe outside corporate limits, write RUPAL and elyp nearest town) 
vs __CTIMBERLAND 2 DAYS CUMBERLAND 
HOSPITAL OR rural, “give jocation) 
INSTITUTION oR MEMORTAL HOSPTTAL ore 
CUMBERLAND, MD, ROUTE # 3 VALLEY ROAD 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED; OF 
(Type or Print) DEATH: JAN 21 #952 
G. SEX: $. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday: | iF UNDE I YEAR| IF UNDER 24 His. 
RACE: WIDOWED, DIVORCED, [Months| Days | Hours | Min. 
| (Specify) 37 eee | | 


10a. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WAT 
work done during most of working life, INDUSTRY: COUNTRY? 
or ete anteeewite | Cura fone DAKOTA USA 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME; 


“1. as DECEASED NDR Ay In U. GE ‘AnMmp Forces {j 15. SoctaL Skcunity No: | 17. TORT & ADDRESS: 
(Yesang, or unk,)| (If Yes, give war or dates of 
__fa lone. __| MeMORTAL, HOSPT TAL, CUMBERLAND, MD. 


service) 
18. MEDICAL CERTIFICATION x 
AVE 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: iser aNo DRAniT 


Immediate cause (a)... a fen wt rete om 
pre? DUE TO 
' Antecedent cause(s) ( are 5 
Disenses or conditions, if any, (b) Talia Stat i ia 


giving rise to the above enuze DUE TO 
stwting underlying st 


(ce) 
IGNIFICANT CONDITIONS: | 
| 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, 4 1GdG 19b. MAJOR F: INGS OF OPE pn 20. AUTOPSY? 
fe 
Qe 24. Yes NoO) 

2. 44 city) PLACE (Home, farm, factory, street, | CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) 

HOMICIDE Insury’ i 

ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

While at Not while 

fNgury M.i work(] at work bs 
22, Thereby certify that I attended the deceased fromusessssnersey Decsccsoey COrrseeseeeenry 1D. that I last saw the deceased 

alive on.... a vinaesececyy LD rca ty , and that death Scaled at. 12.:4.5P.m., fromthe causes and on the date stated above. 
SIGNATURE APEGREFOR-TUILG, PODEESS a3 SIGNED 

- io fs CF. 
—Z 1 LO 4- £ G75 AhawtA 23] nse 


23, BURIAL, EMATIOX THE! ae oy OF CEMETERY OR CREMATORY ie Zz, wi town, or county) we 
REMOVAL (Specity) : yy 


erg 34 19Se devas? Borie! Fard = eo fet a od, 2 to. 
HATE 4 RE C'D BY LOCAL | REGIS ines Vie ATURD IRECTO! oe, ESS 
Via MAY 73 SG S37 Mr bind 4 llth LL. Ay. eet, 


Y/ 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
ysicians: 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Ph; 


VS. A15 
PLE. 


MARYLAND STATE DEPARTMENT OF HEALTH 
00077 


2411 N. Charles Street, Baltimore 
1. PLACE OF DEATII 2. USUAL RESIDENCE (HOME) OF DECEASED- 


CERTIFICATE OF DEATH Reg. Dist. 
ee gg egany MARYLAND STATE Yaryland Allee SY” 
foes (If outside corporate limits, write RURAL and | LENGTH OF STAY oe (If outside ‘corporate: limits, write RURAL and give nearest town) 


a this 
town” “Pendeening | Soe Sve Town Lonacen 
ORTON OR ADDRESS i 
STREET ADDRESS Alle t Allegan: Ste 
3. NAME OF aa (Middle) (Last) 4. ORE: ‘a ee 1352 (Year) 
2 eee ‘A Pattersen |“ Sein Jan;il. 1952 
5. Si a at | 6. COLOR OR RACE | ‘w LA pa ee ho 8. DATE OF BIRTH 9. AGE last hirthday a i year pence 2 
ont Ours le 
ale white ou Ye vail ril.28,1888 63 ym |" | Pvt [vn] Me 
19a. USUAL OCCUPATION (Give kind of work 10>. Kinp oF BUSINASS OR 1. BIRTHPLACE (State or foreign country) 12. CrmzeN oF WHat 


e,during.moat of working life, if retired) | InpuSsTRY | 
te 5 Maryland USStA. 
13. FATHER’S NAME a | 14. MOTHER’S MAIDEN NAME 


Jehn Patersen Margaret Wilson 


15. Was Deceasep Ever IN UR 8. ARMED FORCES? | 16. SOCIAL SECURITY No. 17. INFORMANT 
Oe gg ee es Ne | 217-055-2784 | Wesley Duckwerth (Nephew) 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DeaTH 


Immediate cause (@).-' 


4QO,| Antecedent cause(s) 
Diseases or conditions, if any, (b)...... 

giving rise to the ahove cause 
utating the underlying cause last 


(ec) 


Hl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not Se 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
— 
ae * Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, jactorys street, | (CITY OR BOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg.ete}~ + —— 
HOMICIDE ae INJURY i 
TIME (Month) Omss (Year) (Hour) aes baa HOW DID INJURY OCCUR? 
OF N ile 
INJURY Whose oO At work [) - 
22, I hereby certify that I attended the deceased from.........0....cc00 19 f.. ne A A We Sa 199.2-that I last saw the deceased 
#5 , 19S, , and that death occurred at....... ae es from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


iCTOR ADDRESS: 


ii, Eichhern aieiaatiag, Md. 


DATE REC'D BY LOCAL 


REGY_ 7 of ato 


8-51 


Vy 


MARGIN RESERVED FOR BINDING 
SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


ses of death clearly and legibly. 


is especially important. Physicians: please write the cau 


age 


“-WILLMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Red Dt 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county 4 A MARYLAND state MARYL ANBounty ALLEGANY 


a Ciena Poeerstel limite, pe re UReG | oe hes CITY (If outside corporate limits, write RURAL and give nearest town) 


OR 

Sow CUMBERLAND , 33 DAYS TOWN T, ONACONTNG 

HOSPITAL OR STREET (If rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS Mm=MORTATL, HOSPITAL 2 ALLRGANY STREET 
3. eons (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

: Or 
(lipelor Paint) MARGARET Pant PATTERSON peatu: 1 13 i 52 
5. SEX: 6. Eanes OR 7. re aoe | 8. DATE OF BIRTH: 9. AGE ijast birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
os RCED, Months | Days Hours Min. 

FEMALE! WHTTE Specify): WTDOW 128/286 [US Boom | | 

Iva. USUAL OCCUPATION (Give kind of 


10h. OND, OF BUSINESS OR | 11. BIRTHPLACE (State Saree a ae 


Re MARGARET. ATKINSON — 


17, INFORMANT & ADDRESS: 


ME MORTAL. HOS PITTA. __._ a 


12, CITIZEN OF WHAT 
co B 


¥ oY Wiss it, ost of working life, 
p 


“15. Was DEceASED Even IN U.S. ARMED Forces? 16. SociaL Secunrry No.: 
(Yes, yr unk,)| (If Yes, give war or dates of 
No service) 


18. MEDICAL CERTIFICATION ince ee 
I. DISEASES OR CONDITIONS DIRECTLY ere % ‘Onnen AND DERTTE 


__ Immediate cause (2) sironen 
TY 
/ Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last y 
G 
HL OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
YesO)_No@e~ 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF eeeree bidg., ete.) ! 

HOMICIDE INJU: i 

TIME (Month) (Day) (Year) (Hour) TINTURY OCCURRED | HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M. | work{] at work) 
22. I hereby certify that I attended the deceased from Pia ! fig, eke tOsatics we 2, 2, 1968.27 that I last saw the deceased 

alive on.. (FS a! coe 1929.2 iA and that death occurred at 350. Able: m., f: the causes and on the date stated above. 
SIGNATURE DATE SIGNED 


— (DEGREE OR_TITLE) . 


23, BURIAL, CREMATION THEREOF AMD, OF CEMETERY, 
MOVAL (Specify) : 14, 1955 
ATE RECD BY LOCAL// RGISTRA NATHRE 


es 


Item 8 FilwG139 1/30/52 whw 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore tH) 0079 


CERTIFICATE OF DEATH Reg. Dist. N 


et age 


9 


1. PLACE OF DEATH 5; ai} 2. USUAL RESIDENCE (HOME) OF DECEASED | ny 
GIFY Af outsid li write RURAL and | LENGTH OF STAY CITY (If outsi i Z 
t OR aive neares compete Pac an Se utiipiees one ML a — are write RURAL and give nearest town) 
HOSPITAL OR "1 i i 
AGEVUGNGL, Miners Hospital ABs seth 
“3. NAME OF iret) Galley ena) | 4. DATE (Month) (Day) (Year) 


Fe 


oF 
(Type or Print) s DEATH Jana Li 1952 19 
5. SEX & COLOR OR RACE | 7, SINGLE. MARRIED) 3. DAT OF BIRTH . AGE last birthday] If under year {funder 24 bre 
; Months, Days | Ir MI 
(Specify) 1619 Ga ileo ie le | 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT 
done HTS "HBR Ci diana) ‘Home Midland Md. 4 
eo 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Matthew Muir Mary E Close A 
15. Was DecEASED Lat a U.S. ARMED eee 16. SoctaL SECURITY No. re INFORMANT. - 
Giang gp einowa) | ryan give manger o'| "one |((ausband) Lloyd B Perkins,Midland, Ma 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO_DEATH 


ONsET AND DEATH 


| 16h. 


Immediate cause (a).-... 


please write the causes of death clearly and legibly. 


2 fd x Antecedent cause(s) 


\ Diseases or conditions, If CL |) A, 
giving rise to the above cause 
stating the underlying cause last 


— 

I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
PLACE (Home, farm, fac atreet, | CITY OR TOWN! ‘co 3 
oF ag ide ey tory, 4 ( } (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thi 


important. Physicians: 


21. ACCIDENT (Specify) 
SUICIDE 
HOMICIDE 2 
TIME (Month) (Day) (Year) (Hour) aes. OCCURRED | HOW DID INJURY OCCUR? 


1 


0) ile at Not While 
INJURY m Work () At work 0) 


at I attended the deceased from. 4.2 06a 3 19.24 to. 2h. 


“As, 19.2ana that death occurred at. 2 
(Degree or title) 


ially 


is especial 

N 

S 

Lae FAC} 
yo 

2 

o 

o 

& 

ao 

oO 

g 

= 

a 


‘.m., from the causes and on the date stated above. 
SS DATE SIGNED 


NAME OF CEMETERY OR CREMATORY 


ie 5C’D BY LOCAL | REGISTRAR’SS! 
yas Sa | Sey Save 


LOCATION (City, town, or county) 


f 


VS. ALN 

‘ 
ad 
fo} 
3 
3 
z 
= 


——= sc n aT fh 
°¢ ‘ i And 8 
44 
; y 
oi 
\ ¢ 2 


please write the causes of death clearly and legibly. 


is especially important. Physicians: 


@ 
q 
Q 
g 
a 
a 
9° 
ie 
a 
is 
4 
a 
a 
4 
a 
S 
a 
< 
a 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age + 


Item 9 Film G133 1/22/62 whw 
Ni MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N, Charles Street, Baltimore COR8a 
; CERTIFICATE OF DEATH aw. vat xo......9........ 
“|. PLACE OF DEATH. ~ || USUAL RESIDENCE HOME) OF DECEASED: 
COUNTY 
CLE eg tr mae MARYLAND. ELL Ml a ee 
CITY (if ouwide corpopdte limite, wite RURAL and | LENGTH OF STAY CITY (I! outside corpornte limits, write RURAL oa givpoearest towp 
R_ give négrest town) | this, place) OR 
TOWN ow aa ne i ie TOWN ey a 
HOSPITAL OR F. ‘ STREET ive locatio 
INSTITUTION OR , ADDRESS ¢ 4, 7. a 
STREET ADDRESS 47/1. 4¢44-9 _/} fa 2. (47. 
3. NAME OF i 7 +1 4. DATE ‘Month. 
NAME OF le) OA - ae (Month) (Day) (Year) 
(Type or Print) __— ——- DEATH 7 19 5a 


. DATE Ba BL 9. AGE last birthday 
& 7 & 


HL. ont 


WIDOWED, DIVORCED, 
(Specify) 

10b. KIND or BusINESS on | 
USTRY 


6. COLOR OR RACE |" SINGLE, MARRIED, [~ 


Wt ied I | Bam [iso under 24 Sa 


1a. USUAL OCCUPATION (Give kiod of work 


‘| CiTIzEN oF lew. 
ost of working life, even if YY? 


7 
e 4 VR 4g wf Sot tne sy t 

16. Was Decrasen Ever In U.S. ARMED Forces? | 16. SociaL Sacugiry No. 17. INFORMANT “AND. ADDRESS pay) . "4 

(Yea, no, of unknown) Rae (It Las give war or dates of | ’ / 


—— 
18. MEDICAL CERTIFICATI 


I. DISEASES OR CONDITIONS DIRECTLY LEAD] on TO DE. 


C4 


Immediate cause 


as 
442% antecedent cause(s) 
Diseases or conditions, {f any, 
giving rise to the above cause 
stating the underlying cause |: last 
fc) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions cootributing to the death but not | 
related to the disense or conditioo causing death. 


198. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
2CVt —— Ye O No 
21. ACCIDENT (Specify) PLAGE (Home, farm, factory, atrest, ~ (CITY OR TOWN, COUNTY, 
Se pecit RCE sca farce: fectery : ) ( ) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF pes as Not While | 
INJURY O At work 


, WAX, and that ou occurred at.. ff f 


‘Degrec or title) 
* 


ION (Ci cows a op 


PB 


nd 


- 
a8 


A OVE 


en 


beat 


8-51 


MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians 
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DR.ENETELD MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
porate Hirntt: CERTIFICATE OF DEATH et: a 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county ALTLEGANY MARYLAND state MARYLANRounry ALLEGANY 


On. ew sive nearer town) write RURAL | LENGTH OF STAY |! crry (If outside corporate limits, write RURAL and give nearest town) 


Own CUMBERLAND 15 HOURS|| Town CUMBERLAND 
LO ME MORTAL HOS PT PAT, STREET (if rural, give locrtion) 
STREET ADDRESS MEMORTAL AVE a] 2 WEST SECOND 
3 NAME oF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
| peata: JAN a4 w 52 


(Type or Print) ORA Reheoea. PTTTMAN 


&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | ir UNDER I YEAR| IF UNDER 24 HRs, 
IDOWED, DIVORCED, Months | Days } Hours Min. 


FEMALE] WATTS | SreteMARRTRD | AUG .20, /P02_ i 


10a. USUAL OCCUPATION (Give kind of | 10h, KIND OF BUSINESS OR } 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
NDUSTRY: COUNTRY? 


work done during most_of working life, 
even if retired) i OUSRWILFE WEST VIRCINTA USA 


13. FATHER’S NAME: 14. MOT) ER'S MAIDEN NAME: 
AJ. HARVEY BRAN r 


15. Was Deceasep Ever In U.S. ARMED aba 16. Soctan Secuniry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of | 
None |__MEMORTAL HOSPITAL ,CUMBERLAND , MD. 


N fo) service) 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONsET AND Dgatit 


36 


Immediate cause 


a ae cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


IL. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 1 


19s, DATE OF OPERATION: | 19), MAJOR FINDINGS OF, 3 | 20, AUTOPSY? 
«Z 234 2— i ae YesO ni 
CCIDENy (Specify) PLACE (Home, farm, factory. street, | (COUNTY) (STATE) 
* SuIc: office bidg., etc.) 
HOMICIDE Pus JURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [] at work (] * 


22. I hereby certify that af ce tee the deceased from. fie o, 19, aed {that I last saw the dect 


alive OMe Ltr Pane nd that death oceurfed at. 3 ffom the causes and on the date stated abi 
SIGNATURE (DEGREE OR JiTLE) : 2 DATE 


23. BURIAE, C. DATE nee 14 NAME OF CEMETERY OR CREMATORY a PecATON ae a badil-m 


REMOVAL Specify) is 27-5 | Mt . Herman Cem 
Dy ae REC'D BY porate REG: A 5 p pee: FUNERAL DIRECTOR FORIESS 


wp |Janes 1. ecarpelli Cumberlend 
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tem of information carefully. The correct age 
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MARYLAND STATE DEPARTMENT OF HEALTH 


’ 2411 N. Charles Street, Baltimore 0onse2 
: 0 ay 
CERTIFICATE OF DEATH Reg. Dist. No..... 
as PLACE OF DEATIC 2, USUAT RESIDENCE (HOME) OF DECEASED: 
Allezany MARYLAND laryland APIS ny 
oR iif outside ta) limits, write RURAL and be a ae or (HE eutside corporte limita, write RURAL and give nearest town) 
give nearest tow: ey 1s place) 
‘OWN ke i Town esternport 
HTL on as _ a Re 
street appress Mullen Avenue 201 Vine »-treet 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED earl, Seapll | OF = 
__(Type or Print) ADA P ; DEATH 2 192 
BSEX 8. DATE OF BIRTH ] 9. AGE last hirthday | If under | year") underaa bre, 


6. Cone OR RACE | 7, SINGLE, MARRIED, 


in : WIDOWED, DIVORCE » | Months | ays | Hours | Min, 
tem 2 (Gpecify) 6 ‘ zee 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF es oR | 11. BIRTHPLACE (State or foreign country) 12, Citizen or WHAT 
done during mast.of working life, even if retired) | INDUSTRY 1 3 5 | YY? 
rey Avs x Ne 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
He = (ex a | Imenda C Carver 
15. Was Di SED Ever IN“U.S. ARMED FoRCEs? | 16. ‘Soctat Security No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (I! yes, give war or dates of |"; ij . 
| jpervice) e EF. ‘. ande Ng AU oe 


18. MEDECAL GEG 
INTERVAL BErWaEn 
I, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH fnzy ce Ay pecrdihes Onset AND DEara 


” Ry Yi the +(_ Daren enct (vz>) 4b 5, eceed" AS | 3 Feags 


Immediate cause 
yy 22, “Lantecedent cause(s) 


Diseases or conditions, ff any, — (b) —-— eee ee. 5 
giving rise to the above causa 
stating the underlying cause inet 
fc) | 
I. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death hut not 
related to the diseases or condition causing death, 


19a. DATE OF OPERATION | ‘aig MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Nim a Ye D__No Xf 


Hi. ACCIDENT city) PLAGE (Home, tart, Tactory, wtrest, (ITY OR TOWN) (COUNTY) STATE) 
SUICIDE i7 OF pgiicn bla. ota) 
HOMICIDE JURY 


TIME (Month) (Day) (Year) ae Ee OCCURRED HOW DID INJURY OCCUR? 
OF lost Not While 
INJURY Wake) aevere 


2. I hereby certify that I attended the deceased trom SPL, 0... , 1942, to. dt. ATS 1957 A, that I last saw the deceased 


alive on et... * i9$%., and that een occurred at. (0! G2. A. .m., from the causes and on the date stated above. 
SIGNATURE title) ADDRESS DATE SIGNED 


Wills, Jou. 16, 1952 


CATION {City, town, or county) State) 


1 


23. BURIAL, CREMATION 
ee pecify) 


Soy REC’ ia BY LOCAL ] REGISTRAR’ ioe 
SLE SEIS aA 4 


ee DATE THEREOF 


|e F ERAL DIRECTOR : . A RRESS 
B.S, Dogl “esternport, Md, 


SA nvaund 


zs6l 8T NYS 


( A aaa 


BR COP 


) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


ta 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


00683 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“[. PLAGE OF DEATIF- 
COUNTY, 


Reg. Dist. No...... 


ta 


2. USUAL RESIDENCE (HOME) OF DECEASED. 
nN 


STATE » Te Ty land LL eGQUNTY 


any MARYLAND. 
CITY (if outside éérporate limits, write RURAL and | LENGTH OF STAY CITY ate aaa ran te limits, RURAL aa give nearest town) 
r a 
Pow FOU Pe nd ns Place) on, Cumberiana, Nd. 
HOSPITAL OR STREET = Cf Rapp give location) 
INSTITUTION OR 20 Crand ADDRESS 9 Gre AV ee 
SIREBT nDDRESs LY Grand Ave, T29 Grend 
“3. NAME OF (First) QMliddle) (ast) 4. DATE (Mont! Day), (Year) 
Cyne or Print) Maxwell CG. Robertson | ee ey Loe 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 5, DATE OF BIR last birthday | If under | year |If under 24hre, 
M Ww | WIDOWED; | BIVQRGEP, Ser P SAS ) 88h as -aell ays sae Min, 
10a. ee oO Kabecnitin, an of ad) |, wo KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign ae ‘| Crrizan oF WHAT 
; iss 
REP REP HT PA Rey ash POMS i lroad Flintstone Md. | Cagnpayt 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Robertson Viola Wilson 


15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SociAL SECURITY No. 


17. INFORMANT A. 


ADDRES: 
AVIS “tea Grand Ave 


(Yenc no, o unknown) gs give wer or dates of = Mrs, H.L. 
‘ ts. as CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immedlate cause (a).....- 


4Y 2. 2, popeccedent cause (s) 


izeasces or conditiona, if any, 
giving rise to the above cause 
atating the underlying cause | last 


(c) 


li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


(b)... Lhe 


InvervaL BetwHEen 
ONsET AND DEATH 


| 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes 0 No 
21. ACCIDENT (Specify) PLACE (Home, ie factory, street, = (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF office bidg., fi 
HOMICIDE INJURY f 
Me (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
Hieat _ Not While 
PNIURY Work At ‘k 


RIAL, CREMATION | DATE THEREOF 


puptey (Specify) 


NAME OF CEMETERY OR CREMATORY 
Dayton Memorial Abbey 


» from the causes and on the date stated above. 


DATE Fs 


LOCATION (City, toxn, or (Gtate) 
fousoleum Day fon, ,Ohio 


Be UNRRAY PRECEa r pel li Cunber DERE ids 


Within corparate Hic 


Please ae the causes of death clearly and legibly. 


. Supply every item of information carefully. The correct age 


WITH UNFADING INK. 
ysicians 


jally important. Ph: 


is eapeci 


C 
z 
z 
E 
E 


MARYLAND STATE DEPARTMENT OF HEALTH at 4 
2411 N. Charles Street, Baltimore ons 


CERTIFICATE OF DEATH tw. vu we... 


% USUAL RESIDENCE (HOM®) OF DECEASED: 
STATE Cc 
MARYLAND «gna! 
LENGTH OF STAY oY (if out corporate limits, write RURAL and give. eat 


1. PLACE OF DEATH: 
COUNTY 


CITY (If ouuide cor 


OR give nearest (in this piace) 
TOWN TOWN - 
TESTES on th Fae | BBs Greer ge 
STREET ADDRESS (5 - 3 e fhe we o A we 
3. NAME OF ie (Last) 4. DATE (pfonth) (Day) (Year) 
DECEASED OF 
(Type or Print) Z Sta Aes | DEATH Jo re & 
6. COLOR OR RACE | 7. anaes MARRIED, Thunder t ae Tf under 24 bre, 
WED, DIVORCED, Montha Hours | Min. 


WiSpeclty) 


15. Was Deceasen Ever IN U.S. ARMED FoRCcES? | 16. S 
(Ye, unknown) | (if yes, give war or dates of 7 
jeervice) 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... 


L/2)_ | Antecedent cause(s) 
Diseases or condition, if any, (b)..-.. .... 
ae uo to the above cause 


the underlying cause last 
e) 
Hi. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the diseases or condition causing death. 


Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye D No 
21. ACCIDENT (Specily) ELACE (Home; farm, factory, otret (iTY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office bldg,, ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) Hour) | INJURY OCCURRED : HOW DID INJURY OCCURT 


White at Not While 
at 


INJURY ma. Worl 


alive on.. ce Been 192. Avsnd that death occurred at. aoe Z =. <3 ..m., from the causes and on the date stated above. 
SIGNAT Ri (Degree or title) ADDRESS al SIGNED 
if, 
(7 3 -Ze7. IS- - Se/f2. 
23. BURIAL, as eh TON [ee THEREOF NAMB OF CEMETERY OR CREMATORY ON (City, town, or county) Btate) 
ar I se ISRAEL le a K-74 


5 ITU, 4 a: 
Q DE nC'D BY LOCAL Weheé. La OF RA A STRECTOR 5 ADDRESS 
tk eae Wink. 7 he L Ae die LM A) Noerrggio atten, 
Canfuta — po 
Z Q 


i 


VS. AL5SA. 


aa 
wi 


es, RESERVED FOR BINDING 
Y, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legib! 


— 


\ 


7 
E WRITE PLAIN 


S 
PLE 


94.9 4 Antecedent cause(s) 


{ MARYLAND STATE DEPARTMENT OF HEALTH 9085 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No 
L BeAr DEATII- { 2. eae RESIDENCE (HOME) OF DECEASED- 
Allegany MARYLAND __ Md. ALIC Ry 
eee Oe outside peg imita, write RURAL and Bor. 4 ed STAY on (It outside corporate limits, write RURAL and give nearest town) 
ve near 

town SP WE hart | a eae TOWN kha 

HOSPITAL OR Ee har ine STREET (Uf rural, give location) 

INSTITUTION OR . DDRI 

STREET ADDRESS D.eOoAs rat the Miners HospiltaiPOR®s 
3. eA (First) (Middie) (Last) | 4. eb S (Month) (Day) (Year) 

(Type or Print) Thomas Edward Shimer DEATH JAM. 9 162 
5. SEX 6 COLOR OR RACE] 7, SINGLE aN 8. DATE OF BIRTH 9. AGE last hirthday a ca T yest, |Mfundet 2¢'hre 

male white | pone mavei ea Tan. 20-1917] 34 onthe | Days | Hours | Min, 

‘ap payee SSE Re ER a aly SU wore 10b. Kino of Bustnrss oR 11. BIRTHPLACE (State or foreign == a Cieress or Waart 

tines * woe vee eure | ithe coal onaconing, Md. West. 
is FATHERS NAME 14. MOTHER'S MAIDEN NAMB 

James Allen Epine? | Lora Rose 

15, Was Deckasep Evan IN U.S. ARMED Forces? 


. SociaL Security No. | 17. INFORMANT AND ADDRESS 
214-01-6239_hrother) James W. Shimer,Frostburg, ita 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onswr ann DEATH 


Immediate cause (a)......0ardiac paralysis due t¢ 


(Yes, no, of unknown) i} (It hens give war or dates of 
no leet vice) 


Diseases or conditiona, (f amy, (br)... secs nesceecesenees 


ul <" giving rise to the ahove cause 
a stating the underlying cause inst. 
fe) 
Hl, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut nat 


related to the disease of condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes fal No 


“PRIMARY Ce iw #| ot ob ie Ee istrouy (CITY OR TOWN) (COUNTY) (STATE) 
CAUSE. OF DRATH. NIURVE y ekhart Allegan Md. 
HS id (Month) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? iT some un nown way 
bit xf nit 
twiury Jan.9/52_ P. », | von & “i ko bame in contact with an overhead 


22. I certify that I took charge of the remains described above, held an Auto opsy #, Inspection%), Inquiry®) thereon and from the evidence 
obtained by npn Inspection % Inquiry, find that srid deceased died on the ae stated above, and death in my opinion resulted 


from: natural causes j, accident suicide |_|, homicide ], undetermined _— 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
H Deming M.D. /7 ¢< dn ellie Cumberland, Md. Jan.10-1952 


BE MOYAL (Specify) 


eter: | ha 
Mi? a a5) L | arate 2a, FUNERAL DIRECTOR ADDRESS 
77 23% Jacot Hafer,25 f.Main, Frostburg, kde 


a ae 


23. BURIAL. CREMATION ie THEREOF 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 
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ians: p! 


Hy important. Physic’ 


age is especia’ 


PLEASE WRITE PLAINLY, 


SNORMER = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ALLEGANY MARYLAND state MARYLANItounty ALLURGANY 
A tee ae eck p eae yatta) write RURAL | Ue ca CITY (It outside corporate limite, write RURAL and give nearest town) 
Pown _CUMBERL AND e DAYS town CUMBERLAND 
HOSPITAL OR STREET (if rural, give location) 
Brenan ee, CUMBERLAND ADDRESS 
MEMORTAL HOS Beran,” 1112 BEDFORD ST. 


3. NAME OF (First) (Middle) (Last) a. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) CHARLES J Py SIMPSON peata: JANUARY 29 1 52 
5. SEX: 6. een OR , SCS aa 8, DATE OF BIRTH: 9. AGE last birthday: | i UNDER I YEAR| IF UNDER 24 HRS. 
RA 3 ae a LD, Months| Days Hours Min, 
MALE | WHITE (Specify WIDOWED 5/3/78 fe | | 


10a, USUAL OCCUPATION (Give kind of | 10b, KIND OF ees OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, ‘ Ss’ COUNTRY? 
Owfigi' "Ha? 5 ‘Candy Co WEST VIRGINIA Joes 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
g NAOMT_WARNTCK 
15, Was DECEASED In U.S. Armen Forces % 16. Soctan Securiry No.: | 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.)| (If Yes, give war or dates of i 
ays 
No service) |_2)4-05-6240__|_Myron Simpson ,New Wilmington, Pa. 
18. MEDICAL CERTIFICATION nei Daanoen, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND Deatit 


Immediate cause 


“‘Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause a 
stating underlying cause last 


ray 


G THER SIGNIFICANT CONDITION: 
Conditions contributing to the death bi 


a eis oe a 8 
related to the disease or condition causing death. Bonnar fe So 
T9a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: Dipti f ae an o7 : 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) EEACe (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE insu RY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while 
INJURY M. work (] at work (] | 


tn to.28..f, to. f A P1915 that I last saw the deceased 
85. am., from the causes and on the date stated above. 


22. I hereby certify that I attended the deceased from...“ 
alive on.. and that death occurred at. 


SIGNATUR (DEGREE OR TIT: ADPRESS, DATE SIGNED 
a “Vv aq Ge», Wee- is Ofon. 5 ise 
23. BURIAL, CREMATION 


DATE THEREOF | NAME OF CEMETERY OR sc LOCATION (City, town, or county) (State) 
REMOVAL (Specity) : Feb 1 1952 Hill Crest Cemetery 
Tp REC'D BY LOCAL | RE | 24, FUNERAL DIRECTOR 


Yi. A\ | William H. Kight, 


as a / 
e 


Witla cofporate porte 


i 


please write the causes of death clearly and legibly. 


et ee Ww ugMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a 
a 3 
3 CERTIFICATE OF DEATH Reg. 
f \o 
wi : 1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
B county _ AT. FGANY MARYLAND STATE COUNTY G: 
si Se eda ea cea a al tane eo URALs PLENG HOR STAT GITY (If outside corporate limits, write RURAL and give nearest town) 
d 
3 Town _ CUMBERLAND , MINUTES||_ Pow RG 
B HOSPITAL OR : Fural, give location) 
@ :; Rauaviwor MEMORIAL HOSPITAL STREEE 
3 ee CURE ERG AND 5 MD. wes 
3 3. NAME OF (First) (Middle) (Last) 7. DATE (Month) (Day) (Year) 
¢ DECEASED: OF 
g (Type or Print) JOHN 3 Russell SITES DEATH: 
S $. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday; | 1? UNDER 1 YEAR | IF UNDER 24 HKS. 
a RACE: WIDOWED, DIVORCED, sgl eged aw 
9 —MALE. WHT TE. pee WYDOWED MARCH 21 Le 70 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF "BUSINESS OR | 11. BIRTHPLACE (State or féreign country) : | 12. CITIZEN OF WIIAT 
€ work ons: fern most of working life, RE | COUNTRY? 
» even retired) +, 
a CEE wa MING — WEST VIRGINTA OBS tae N 
18. FATHER'S NAME: 


14. MOTHER'S MAIDEN NAME: 


Eo = 


mr ¥ Ly AS ‘Ever TN U.S. Arwen Forces 3 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If aS give war or dates of 

No ao None MORTAL HOSPITAL, CUMBERLAND, MD, 
3 18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTEnypt BETWEEN 


Immediate cause 


331%, Antecedent cause(s) 


Disenses or conditions, if any, __(D) ms 
giving rise to the abovecause DUE TO 
stating underlying cause last 
c) 
Ti. OTliER SIGNIFICANT CONDITIONS: ] 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


2 
Zz 
g 
a 
z 
e 
Ey 
a 
2 
7 
a 
a 
> 
& 
| 
wm 
a 
i} 
Zz 
a 
S 
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a 
a 


ecially important. Physicians 


| 
19a, DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
| Yes No 

iT, ACCIDENT (Specify) PLACE (Hoine, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ayrtice bls. ete.) 
HOMICIDE INJU i 
TIME (Month) (Day) (Year) (Hour) TEAGEr OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work () at work (J i 

22. I hereby certify that I attended the deceased <e Pre to. i Pes ., 198. XK that I last saw the deceased 


age is esp 


alive on... ducted adm S 1900.27 and that death occurred at... i 4é=mn., from the causes and on the date stated above. 


SIGN. % ee te) oe ESS DATE SIGNED 
. : l- 17s 
23. BURIAL, [ATION "| DATE THEREOF Sct OF CEMETERY 62 CREMATORY her — ity, town, or county) (State) 


BEMOVALIGROIS): | 7a aa VBS a Sites Somebery Pansy, W. Va. 


ae REC'D BY ee ITRAR’ es FUNERAL al: 2 ADDRESS 
ae ie} fi LOS. LELOZ WA J, Blaine Schaeffer, Petersburg, W. Va. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


cf 
HS) 
766) Be Nw 


ee 


Within cofporate Himsa. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ye 


pw CERTIFICATE OF DEATH Reg. Di Rapige ts 


= 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


vi 


Bs 


COUNTY Allegany MARYLAND state Md, county #llegany 
CITY (If outside corporate limita, write RURAL | LENGTH OF STAY 


OR and ays nearest. town) in’ tile “passed CITY (If outside corporate limits, write RURAL and give nearest town) 


OR 
TOWN Cumberland town R, D..#6 Cumberland, 
HOSPITAL OR —— SEE (it rural, give Wecationy — 
INSTITUTION OR ADDRESS 


STREET ADDRESS A) ]egany Hosp. Bowling Green 
5 RETRASEDI (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 


treo tiny AUSTIN GARTHWAITE SNYDER OF mm: JAN. 23, 4952 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | PF UNDER T YEAR | 1F UNDER 24 ERS. 
WIDOWED, DIVOR 50 Months | Days | Hours | Min, 


Mele | White (Speck): Married) Feb, 3, 1909 ne 


10a, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
wo! don mc urjng most of working life, INDUSTRY: ripe: al 
ey re | Celanese Corp.| Fulton Co, Penna. lie 


13. FATIE R'S N. E, 14, MOTHER'S MAIDEN NAME: 
_Jonathen Snyder Clara Morse 
a Was parc ae U.S. cise onan} 16. Soctau Security No.: | 17, INFORMANT & ADDRESS: 
» no, or unk, es, give war or dates 0: . s 
Mrs. Pleasant Snyder Rte. #6 Cumb. Md. 


fe) service) 
18 MEDICAL CERTIFICATION I hee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Par yD DEATH 


please write the causes of death clearly and legibly. 


Immediate cause 


(ay 
5} O Precedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying canse last 


IL, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


YesO_ NoO 
21. ACCIDENT (Specify) | REAGE (Home, farm, factory, strect, i (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE F office bidg., etc.) i 
HOMICIDE INJURY | 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
: Whileat Not while 
INJURY ‘ M.| work() at work 


22. I hereby certify x I attended the deceased from.1 ‘ as a be eae t I last saw the deceascd 
liyeon.d.o2. eh, on Para QA, 
% 


he zee iD 


age is especially important. Physicians 
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: 2 , 
N key THEREO! NAME OF CEMETERY OR CREMATORY LOCATION veils, town, Or =. of 


1/26/52 Damasc Chris Plum_R 


tian Pp 
TE Saas BY LOCAL REGISTRAR’: i, he 24, FUNERAL DIRECTOR ADDRESS 
Be 2-3 ree oy , dds Charles L, George Cumberland, Md, 


= 
E 
8 
3 


i®ilte, taSon MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist) H.G.G. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


couNTY _ALTEGANY. MARYLAND stave MARYLANBounty ALLEGANY 
ae UGS Een oo oe “P aaee GUY (If outside corporate limits, write RURAL and give nearest town) 
TOWN t D 4 TOWN CUMBERLAND , 
HOSPITAL OR a eikker (If rural, give Toeation) — 
instirution on = MEMORIAL HOSPITAL ADDRESS 
EET 489 GORTHE ST, 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: 


or 
(Type or Print) GRORGE D STEINMETZ DEATH: JAN 1 L 
§. SEX: 6. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I yan) Ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ee el Days | Tours | Min. 


WHITE. (Specify) STNGLE. MAY 17/19 Qo. 
Toa. USUAL OCCUPATION (Give Kind of | [0b. KIND OF BUSINESS OR | 11.’ BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


ee a Student CUMBERTt, AND MD uUS# 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


GEORGE STEINMETZ 


15. Was Deceastp Even IN U.S. Anmen Forces 7) 16. Soctan Securiry No.: | 17. INFORMANT & ADDRESS: 
(Yes, to unk.}| (If Yes, give war or dates e) 


re | Yone- __| MeMORTAL HOSPTTAL, CUMBERLAND, MD. 


18. MEDICAL CERTIFICATION : s 
I. DISEASES OR CONDITIONS DIRECTLY | 'G TO DEATH: SAREE TNOTDENTEE 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, __(b).-. 
giving rise to the above cause, DUE TO 
stating underlying enuse last 
=e o 
Ii. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ida. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes) N 
21. ACCIDENT (Specify) | ae ee (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
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SUICIDE office bidg., ete.) i 
HOMICIDE INJURY H 


wee: (Month) (Day) (Year) (Hour) Hees OCCURRED | HOW DID INJURY OCCUR? 


hile at Not while 
INJURY M. | work{] at work a 


22. I hereby certify that I pice soa ue deceased from. ag 19°88, to. Aan rag sh 19.. ©. 2 that I last saw the deceased 
.») 19.%..., and that death occurred a 22.0P. .m., from the causes a! e date stated above. 


(DEGR OR r ie: ccs ATE SIG, ‘ 
CES 3 C peti) yy 


§ BESIAE: AL tGpentn DATE THEREOP NAME OF CEMETERY OR Lae eee (City, town, or county) 
sib bch ts ini | ~d=19-1952 | Rose Hill Cem. Cumberland, Md. 
a Bonne ay > 1 z RAR’S SIGNA' 24. FUNERAL cel pris 
cp | Charles L. George Cumberland, 
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VS. A156 8-51 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
p ff 
county ALTEGANY MARYLAND state W.VA. country MINERAL 
es (ie gutables corporate Jinttta, site RURAL S | UENO aoe ay CITY (It outside corporate limits, write RURAL and give nearest town) 
* TOWNCUMBERLAND 15 Hour s town Ridceley 
HOSPITAL OR SiEET (if rural, give Toeation) 
INSTITUTION OR ++ ADDRESS 
STREET ADDRESSMemori al Hospital 8h Knobeley Street v 
———=—— 
* 3. NAME OF (First) (QMiddie) (Last) 4. DATE @Mfonth) (Day) (Year) 
DECEASED: | OF 
(Cepetee diy Boy Stevens DEATH: 1 23: 1 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday ;| IF UNDER 1 YEAR | IF UNDER 24 MRS. 
Mele RACE: WIDOWED. DivoRCED, Cd scan Days | Hows | Min. 
mevSingle 11/22/52 a 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 7Ey OF WHAT 
work done during most of working life, IN) $ 


even if retired) : M ary) an a 
13. FATHER’S NAME: 14. MOTHER’S MAID) NAME: 
Gilbert D, stevens Nora M, Van Meter 


15. Was Deceasen Ever IN U.S. ARMED Forces? 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: | 
LR unk,)) (If Yes, sive war or dates of | Memorial Hospital,Cumberland, Ma, 
18. MEDICAL CERTIFICATION 
INTERVAL BETWERN 


service) | 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset anv Deatit 


Immediate cause 
me) 

76 Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
related to the disease or condition causing death. ! 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
XesRh NoO 

2¥. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg,, ete.) i 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not whife 

INJURY M.| work{] at work 


" ; =i 
Gr RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


‘om the c: s any \n the date stated above. 
» ATE SIGNED 


wey 19...., and that death occ; at. Q.s. Aum, 
. (DE OR WITLE) ADPRES 
ORR cet . pi calvin : Oo. . /- -I9L, fs 


23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


SE) | arias. alas patel Ashby lCewvertery “Hh Hah by 


£ 24. FUNERAL DIRECTOR DRE 
N. DIRE AD. Ss 
| i> Ee Pir Tey 


age is especially important. Physicians: please write the causes of death clearly and legibly 


DATE REC'D BY LOCAL | 8) 
iy 
MLH/. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg Dia... 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARLAND stare Maryland pouipy Allegany 

Cc. ft jimi 

OR. aun giverneareat tees ee a negli) CITY (If outside corporate limits, write RURAL and give nearest town) 
2° * Rt, 1, Frostburg fown Frostburg 


HOSPITAL OR If i 
INSTITUTION OR STREET (If rural, give location) 


STREET ADDRESS appRwes Route 1 


(Type or Print) JOSEPH GARDNER STOREY 


5. SEX: 6. Cee OR LA SE SU Eon t iban 8. DATE OF BIRTH: 9, AGE last birthday: | 1F UNDER 1 YEAR {IF UNDER 24 HRS, 
male | ‘white Grey Widowed (Nov. 30, 1880 71 pomaeres | eae] We 


yrs. 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 1l. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: R 


rétireeblectrician Kelly-S. Tire Ca. Lonaconing’, Md. Scasment sy 


13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


John Storey Nellie Gardner 


15. Was Deceasep Even IN U.S. Armen Forces?) 16, SociAL Security No, : | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of| 
| 214-07-0286 | Mrs. Wm. Vogel, Rt. 1, Frostburg, Md. 


Ne service) 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pabes bine ot) 


3. NAME OF First) “(Middiey (ast) 4 DATE ~~ (Month) (Day) (Year) 
DEATH: Jan. 23, 152 


Immediate cause 


id 
4 Antecedent cause(s) 
Diseases or conditions, if any, __{b) 
giving rise to the above cause DUE TO 
stating underlying cause last 
(c 
TI. OTHER SIGNIFICANT CONDITIONS: ] 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 
19a. DATE OF OPERATION: | 19>. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
s' 


Yes 4 


21, ACCIDENT (Specify) | BuSCe (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


0. While at Not while 
INJURY work{} at work] 


22. I hereby certify that I attended the deceased front, MRF. 
27 .Z:, and that death o Ted at ..104, fromthe causes eA the date stated above. 


DEGR: OR TITKE) AD; SS DATE SIGNED 
<) 45 M5 2 
23. BURIAL, MATION | DATE THEREOF AME OF CEMETERY OR CREMATORY CATION (City, top or county) (State) 


CRI 
BULA tee: a | F'bg. Memorial Park rostburg Md. 
DATE REC'D BY LOCAL | 24. FUNERAL DIRECTOR ADDRESS 


pt as- £2 | J. R. Durst, Frostburg, Md. 


a yr W nm 
NS : 

zal ge ww 
fe>> 
\ 4 
Wc 


ct age 


ee 4) 


, WITH UNFADING INK. Supply every item of information carefully, The coi 
Physicians: please write the causes of death clearly and legibly. 


1ARGIN RESERVED FOR BINDING 


pecially important. 


1s e8} 


€@ 


\sprfase WRITE PLAINLY, 


$83 


: MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 00092 
CERTIFICATE OF DEATH Reg. Dist. No... ? ee, 
"T. PLAGE OF DEATIC 2. USUAL RESIDENCE ek OF DECEASED: 
COUNTY 
MARYLAND Morey Y lap D Atle 2 WY 
CITY (if outside corporate Mimits, RURAL and | LENGTH OF STAY CITY (If outside corpornte limits, write RURAL and give nearest town) 
OR. give nearest tow] | (in this place) OR 
TOWN = TOWN 
HOSPITAL Oi : > STREET i easal? wiv Seen 
INSTITUTION OR Wf enero Neapeter | TL , || AppREss a al ey 
STREET ADDRESS : Dist ee 
3. NAME OF (First Middle) (Last 4 DATE Sm 
DECEASED 4 ae l (Monthy (Day) (Year) 
(Type or Prin¢) obert Ss Sharh Jan. 9 192 
5. SEX $. COLOR OR RACE | 7, SINGLE, MARRIED, ee OAR oAGE lant bivhday |i ond Lpear pTaader ath 
c WIDOWED, DIVORCED, | Moats aye | Hours | Min. 
anole ah. (Specity) ao. & CX yr. I | 
11. BIRTYPLACE (State or foreign country) 12, CITIZEN OF WHAT 


10a. USUAL OCCUPATION (Givo kind of work | 10b. Kinp or B BSS OR 
CountTayY? 


ne during mgst,of working life, ev rary INDUSTRY { s 
“TE. PATER wai RE = 
ha WewRy Syoys | jyoeu 1] 8 Mich ae) 
15. Was DECEASED EVER A Us = ARMED Forces? ‘AL SBCURITY NO. 17. INFORMANT AND ADDRESS 


ma eas or dates of Sy re "3 Ss a Ms, ea € aa al: 


jservice) 
18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @—. Congo. bins Phew Re mn Oa 


OAntecedent cause(s) 
Diseases or conditions, If any, — (b)... 
giving rise to the above cause 
stating the underlying cause last 
(e) 
1. OTHER SIGNIFICANT CONDITIONS | 


Conditions cog aneene to the death but not 
related to the disease or condition causing death. 


T9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED NOW DID INJURY OCCUR? 
(9) While at Not While 
INJURY Work At work 


i 1958, that I last saw the deceased 


alive on. _ 196g, and that death occurred int 2 ress .m., from the causes and on the date stated above. 
ATU. (Degree or title) AD DATE SIGNED 


we, fy LD. <r VEE* & 


23. Bi P id Sis ae DATE THEREOF ME OF CEMETERY OR CREMATORY y (City, town, og county) (State) 
R O le 


_~ MARGIN RESERVED FOR BINDING 
INK. Supply every item of information carefully. 


WITH UNFADING 


The encetil ea 


please write the causes of death clearly and legibly. 


ally important. Physicians: 


is especi: 


WRITE PLAINLY, 


Tpa 


rate Hoy MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N, Charles Street, Baltimore 00093 
CERTIFICATE OF DEATH Reg. Dist. a oe pe 
“|, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED. . 
COUNTY, STATE Coy (0 
AMMO YL OMAAL MARYLAND. A ro FFA eet AEA, Z 
oe Hf & Card melee ”) i... | LENGTH OF STAY 4 giry ai ous corporate limits, write RURAL amt give 7 
a town) in Abis pines 
TOWN. \ Pt rn pulidlo TOWN GA Keuwoatn, W: Yo -Glear Cal 
HOSPITAL OR a? a | STREET ft Tocatl . 
werironion on ROVga0 Leap ik oi? || SbbnEss jp eee es yy 
STREET ADDRESS y. C an 
3. NAME OF 5 it) 7. DATE ‘Month D 
NAME Hol 1G CEO, | oe ct ‘onth) Way) (Year) 
(Type or Print) AO SAH DEATH A+A. 19, 
5. SEX ‘S. COLOR PELE MARRIED, 8. DAT#) OF BIRTH ] 9. AGE last bigehfay | If under 1 funder 24 bre. 
b ”, | y Divorce, fl C47] 179 | Months, | Baye Hours | Min. 
0 


SAAD AL “4 cahs £7 
ts. USUAL OCCUPATION (Givg Kind of work | 0b. Kin pr Busmans ow 
use fh 


2 2 ym. 
11fh Ck (3 foreii ti 12, CiTizEN OF, Wi 
done during most of working life, Atprplt rel | D wee re foreign country) | Gira ov, Waar 
oH a2 ALTO 2 | (Croom sya. . . 


1s, FATHER'S NAME j 4. MOTHER'S AY AID! AME 
770 | la 
ALN ACCA? = leth 2 . 
15. Was Deceavep Ever IN U.S, ARMED Forces? | 16. Socta, SmcunitY No. 17. ISFORMANT D BDRESS 
(Yes, no, or unkpown) | (if yea, give war or dates of | () 
jet) Yow : ; 
Intmrvat Berween 


——— x ed en eine, 
18. MEDICAL Bs hy (} 
Onset ann DeaTe 


I, DISEASES OR CONDITIONS DIRECTLY iit 
f qj 
Immediate cause | eee fais soe ile, oo Based S 


a 
10% antecedent cause(s) 
Diseases or conditions, lf any, (b)..- 
giving rise to the mbove causa 
stating the underlying cause last 


(ec) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
saci = 
Ye OQ Noo 
21. ACCIDENT Speci PLACE (Home, farm, factory, stret, ° CTY OR T 
ACCIDER (Specify) | be : fHiome, Hn ag eat, c OWN) (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? az 
0 Whiieat— Not While | . 
INJURY m Work O At work 1) 
; pis 
22. I hereby certify that I attended the deceased from.. Nae a chemey £0... Sine 2 , that I last saw the deceased 
oe, ;. 19.0.2, and that death occurred at./. 1.7.4 oh, from the causes and on the date stated above. 
Si : (Degree or title) P DATE SIGNED 
CMe eter Ome wy, sF (orreece Sf ler ta ke Sth Catiet Wt ofse 
ATi THEREOF ETERY OBjCREMAIQRY OGATION (City, tows, or county) CBtate 
ok 1G e aE 4 = fj 
Csr UK AAG east -te-7 LAS 


Nwl 


@ 
* 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 0) 00 94 


CERTIFICATE OF DEATH Begs Bhat, Nos senile 


“Ty. PLACE OF DEATH 2. NG RESIDENCE (HOME) OF DECEASED: 
COUNTY STAT COUNT: 
MARYLAND lav LY 42. 
CITY (if outside corpofyte limity, write RURAL and | LENGTH OF STAY CITY (If outside corporate mits, write RURAL and give no wn) 
OR gl est t Ginczsten ; ) OR : 


PI 
TOWN 
HOSPITAL T rural, give lopation 
INSTITUTION OR A, A, 
“ H4 DEV Sole 


Zz 
ced 


. Supply every item of information carefully. The co: 


please write the causes of death clearly and legibly. 


Bes. vel Te 
STREET ADDRESS ural Cov Com bo vly a eae 


3. NAME OF aye OG ee 4. DATE Month} Di 
DECEASED s/ez y) oe (Month) (Way) (Year) 
(Type or Print) LL, & OVE om b 30 DEATH ely 7 vi “ roy 
&. SEX 6. igh OR RACE kK NGLE: MARRIED, 5 cage OF/BIRTH a AGE last oe) Tuader If under 24 bre. 
WE. ri DIV Pee ays | Hours | Min. 
Sedty) Ud, Alp re 16.21 ym. {ent Da [tur ir 
Toa. USUAL OCCUPATION mee kind of a 0b, Kin oF Bosinass 2d a) rola! ‘Gtate or foreign country) 12, Grrex oy WHAT 
ne/during mest of working life, evs au Ge all | “eo 
Speucev, Oe. USA. 
“iS FATHER'S NAM we (MOTHER'S "MAIDEN *D E 
2 Svsau des mie = 
15. fn Deceasep Ever IN U.! - rats Forces? 


Security No. : 17, nape: Be AND ADDRESS 


Mus A 


(Yea, no, or (own) | (if yes, give war or dates of 
jservice) 
4 38. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


oS 
& 
a 
q 
a 
J 
° 
4 
e 
4 
& 
n 
a 
i 
z 
=I 
1c) 
x 
= 
a 


z Immediate cause (8)... 
yf 22 \ Antecedent cause(s) 

Og gti Iscases or conditions, if any, — (b)... 
2 z giving rise to the above cause 
B ‘o atating the underlying cause last_ ) § 
<5 a ee ae ee Fg Oe ee ee ee eS 
Bo Tl. OTHER SIGNIFICANT CONDITIONS “ 

a Conditions contributing to the death but not 
iS % related to the disease or conditlon causing death. 
eel 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
>I g Yes No 

21. ACCIDENT Specify) PLACE (ome, farm, factory, street, : City OR TOWN, COUNTY. STATE 

E q SUICIDE 4 OF office bldg., ct.) ; y g “a gk 2 

c HOMICIDE INJURY : 

= ZIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

“a While at Not While 

; INJURY Work OC) At work 


a iF to to Japs et 


192.7 that I last saw the deceased 
“gL 


alive on... J. 2.0%, ee eas and that death occurred at... Ble tists m., from the causes and on the date stated above. 
SIGNATURt: 


(Degree or title) Abii Bla nebo? baa SIGNED 
CZ ee — 77 -O- ALS 
23. BURIAL, REMATI IN | DATH THEREOF eel aa ero 
| | Zit. Ole L Lem. Fackars borg, Wood Co LIU 
ADDRESS 
o 


24. FUNERAL DIRECTOR 0 


22, I hereby certify that I Pi the deceased from 


is especi 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH F 95 
2411 N. Charles Strect, Baltimore ooas ‘ 


CERTIFICATE OF DEATH Reg. Dist. No. ? 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF ECE SE a 
Maryland llevan 


CITY Uf outside corporate limits, write RURAL and give neareat town) 
place) OR 
q TOWN i 
HOTTER oe ae eit re a 
STREET ADDRESS jliners Hospital Main St, ext. 
3. NAME OF iret) (Middley (Last) | 4. DATE (@ionth) (Day) (Year) 


peor Petot) a Beate Jan 22 1902 


&, SEX | 8. COLOR OR RACE (pee a ae 9. AGE last birthday punaer yvear ARanier 24 brs, 
Br, & i o Q onths.| Days | Ii Min, 
lua hite peat) LAPT LEG 63 yee | ee 
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND oF BUSINESS OR e ‘LACE (State or foreign country) | 12, CrrizeN oF WHAT 
TRYT 


done during most of working llfq, even if retired) | INpysTRY. ‘ er 
13. F, NAME RS DEN NAME 


otte Nutter 


15. Was Datei ane a .RMED Le egll 16. SociaL Security No. | 17. INFORMANT 
a year, give war or 
Weiig reser (ee sos oe | James “alker 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


Immediate cause eee z A tel ae Ae Eo in as rece Dae : 120 Durty 


Antecedent cause(s) 7 Y, 
Diseases or conditions, ifany, (b)....f.1., <3 see Nea cael Naa noenteenett| ne = reeerenmnennnmnnennesevseee 


giving rise to the above cause 
stating the underlying cause fast 


0) cena 

It. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to tbe disease or conditlon causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 4 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) : 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m. Work At work [J 


information carefully. The 


Ty 


ly every item of 


P. 


: please wre the causes of death clearly and legibly. 


= 


ysicians: 


9 
a 
: 
=) 
ij 
3 
te 
a 
Ba 
i 
& 
a 
e 
a 
3 
& 
< 
a 


Ph 


tant. 


», WITH UNFADING INK. 


impo! 


lly 


x 19% 2that I last saw the deceased 


is especial 


; trom the causes and on the date stated above, 


‘ . (Degree or titie) Rates - nd) DATE SIGNED 
E OF CEMETERY OR CREMATORY 10) ot town, or Ka” (State) 
oomington, Cemetery mingvon, NM 
24. FUNERAL DIRECTOR ADDRESS. 


4, S, Boal, Westernport, Maryland 


MARGIN RESERVED FOR BINDING 


\ 


E WRITE PLAINLY,\WITH,UNFADIN: 


VS. A15 8-51 


fully. Phe correct +. 


please write the causes of death clearly and legibly. 


JON care! 


G INK. Supply every item of informati 


/ Physicians 


age is especially imp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 28) 9 6 


CERTIFICATE OF DEATH Reg. Dist. No... head 
enn ere 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Al) egany MARYLAND state Md. county 41] egany 


See (1, caaldecomporate Tl, I RRA SS Os GITY (1s outside corporate limits, write RURAL and give nearest town) 
TOWN Rural Gumberl and, town Rural Cumberland, 
HOSPITAL On “gna Gi ramal: give Toeneioa) 
STREET ADDRESs R, D, #4 Mexico Farms ADDRESS R, D, #4 Mexico Farms 
3 NANE OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: é ad OF 
(Type or Print) LUTHER E. WALKER peatH: Jan. 1, 952 
5. SEX: $. COLOR OR _| 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday :| iF UNDER 1 YEAR [iF UNDER Za Fins, 


WIDOWED, DIVORCED, 


CE: 
Mere | white ‘soe Marrted | June 11,1880 | 71 _ym=. 


101, USUAL OCCUPATION (Give kind ef | I0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : | 12. CITIZEN OF WHAT 
work done Soe most of working life, INDUSTRY: To ee 
bib elt CoteeO....Cx Philamont, Va. jl LS oe 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Eli Walker ? Garrison 


“15, Was DECEASED Even IN U.S. Amarep Forces) 16. Soctau Sscunrry No.: | 17. INFORMANT & ADDRESS: 
ae or unk, ai (If Yes, sive war or dates of | 


Saee | None '|Mrs. Emma L, Walker R. D. #4 Cumb. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING, TO DEATH: 


Months | Days 


Hours | Min, 


InTenvaL BETWEEN 
ONSET AND DEATH 


Immediate cause 
4A | 
Aniecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying eanse iast 


H. OTHER SICNIVICANT CONDITIONS: 
Conditions contributing to the death but not — 
related to the disease or condition causing death. 


19a, DATE OF a | 19b. MAJOR FINDINGS OF OPERATION: 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | 
SUICIDE OF py tice bide, ete.) | 
HOMICIDE INSU’ : 
TIME (Month) (Day) (Year) (Hour) ae OCCURRED __ HOW DID INJURY OCCUR” 
OF ee Whileat — Not while — 
INJURY ~ ML | work{] at work] 


2,19 


to. Tifa. 19. 


22. I hereby certify that I attended the deceased from/2, 2 
Q ., from the gguses and 9 


“ ta 4 7 
BAAL, CREMATION ay “THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


Burs ae 5 Oakwood Cem. Falls Church, Va, 


ae IGNATUR: 24. FUNERAL DIRECTOR “ADDRESS 


wv. Charles L, George Cumberland, Ma. 


01120 
MARYLAND STATE DEPARTMENT OF HEALTH ~91420 


MY CERTIFICATE OF DEATH 
| FOR MEDICAL EXAMINERS Reg. Dist. ses ee 


, 
age 


1. PLACE OF DEATH: 2. SUE RESIDENCE (HOME) OF DE ‘OF DECEASED- 
COUNTY _ Allegany SABIAN Ma. CONTE pan 
ine (If outside corporate limits, write RURAL and LENGTH as STAY ue (If outside corporate Timits, write RURAL and give nearest town) 
te 
Rute HELP “FLintstone avs ue if Town bd 


2 
HOSPITAL OR oode ravine Oli sh STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDREss Off route #40 212 Fulton St. 
3. NAME OF (First) (Middie) (Last? | 4. DATED (Month) (Day) (Year) 


DECEASED 


OF. = 
(Type or Print) Anthony Weaver beaTHaboutJan. A, 1952 
5. SEX 6. COLOR OR RACE | pe ee » MS DivogceD | 8. DATE OF BIRTH 9. AGE tast birthday | eons I od oder = Ce 
My ont le 
male white Sows ingte July _17-1887| 64 ra | | 


10a. USUAL OCCUPATION (Give kind of work IND OF BUSINESS O8 I. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 


SHB PE BREE ESS 2d ev bnWasWer ) Res tur nt- Cross Forks,W.Va. 


13. FATHER'S NAME | 14. MOTIIER’'S MAIDEN NAME 


2 2 


James A.Weaver atherine Rowe 
15. Was Deceasgo Ever IN U.S. Anwep Forcas? |] 16. Socrat Security No. 17. INFORMANT AND ADDRESS. 


(Fem nos opsigroowe) [yagi ve war or datenl| 56-09-8518 Inephew) Dr.Wm.Mc Clung.Richwood.¥.Va 


18. MEDICAL CERTIFICATION 
INTERVAL BeTwEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause m Acute. cardiac fai Uare: Gye POn a eee at once 


* Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last 


ply every item of information carefully. The cor 


is especially important. Physicians: please Witte the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


ZAINLY, WITH UNFADING INK. Su 


«) Hypertrophy of the heart & hypertention 


. OTHER SIGNIFICANT CUNDITIUNS 
Conditions contributing to the deatk but not 


ated to the disease oF condition causing death. (PLObable exposure L 
19a. DATE OF OPERATION | Tob, MAJOR FINDINGS OF OPERATION | 


Yes 
21. EXTERNAL CAUSE WAS ence (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [| or CONTRIBUTING (7) pire hidg., ete.) 
CAUSE OF DEATH. NIUR: 
TIME (Month) (Day) (Year) aaa cee OCCURRED HOW DID INJURY OCCUR? 
OF | White at Not while 
INJURY m, work 0 at work 


22. 'I certify that I took charge of the remains described above, held an Autopsy { |, Inspection (8, Inquiry jal thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died « on the day stated above, and death in my opinion resulted 
from: natural causes mR 

SIGNATURE 


H.V.Deming M.D. 


23. BURIAT. CREMATION. 


BUREN (Specily) 


accident |, suicide |], homicide ), undetermined (). 
(Degree or titie) ADDRESS DATE SIGNED 


_£). Cumberland,Md. re 
| NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Rw Ruppert, W. Va. 


24. FUNERAL DIRECTOR ADDRESS 


Charles L. George Cumberland, Md 


DATE THEREOF 


4-23-1952 ~ 


PLEASE WRI‘ 


e@ 


\ 


age 


i 


legibly. 


. Supply every item of information carefully. The 


ip 


WITH UNFADING INK. 
ally important. Physicians: please write the causes of death clearly and 


is especi! ; 


%@ (- 
(-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


VS. Ald 


MARYLAND STATE DEPARTMENT OF HEALTH () ag? 
2411 N. Charles Street, Baltimore = 


CERTIFICATE OF DEATH Reg. Dist. N 


1. PLACE OF Dk 
COUNTY 


ALT I 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS // 


STREET |, give location) 


4. DATE ry 
l DA (Month) 8 Wan 
£4 DEATH 2fty 19 
BLE. woe 8. DATE OF BIRTH 9. AGE bifthday | Ifunder ic if under 24 bre. 
'OBCED, | re a md ‘onths Baye eee Min. 
We ox BLS 154 a 

“ is gy Buainmss om | 11, BIRTHPLACE (Stake or foreig a, | rr op Waar 

2 Sasa 7 oo LY OPrL eat : 


OTHER'S MAYDEN NAME j 
18. Soc aoe, No. | oe oy BF 9 ? ‘ ; y | 


15. W. eckaseD Ever IN U.S. ARMED FoucEes? 
(Yes, y wn) | (It yes, give war or dates of 
service) 
18, MEDICAL CERTIFICATI 
INTERVAL BarweEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ural Serres 


Immediate cause wh ffl CLG LE phew t, heen. fe -Cn | 5g 
HPA saecctent at), Corrs. Abe tw 


giving tise to the above cause aes a 
stating the underlying cause last, 
(e) 
Ti. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Ye O 

21. ACCIDENT (Specify) PLACE (Home, Torta, factory, streat, { (CITY OR TOWN ‘COUNTY, S' 
SUICIDE | OF one bidg., ete.) 4 l : y oe) 
HOMICIDE INJUR d 
TIME (Month) (Day) (Year) (Hour) raer OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m Work O At work 


22. I hereby certify 7 I attended the deceased from. ¥V"—= S., 19). fee to fat ..9.... 7 &.., 195. ; that I last saw the deceased 
2 
alive on. 4-0-7 e....f... 2 --, and that death occurred nw Lock m., from the causeg and on the date stated above. 
SIGNATURE (Degree or title) ADDR DATE SIGNED 


oe 
wh, eae ue sna) ie Batis. fy Le Mubole Dre he 


BURIAL, CREMATION 
MOVAL {Specity) 


Vay: 4A gan 
oe ATE REC'D BY LOCAE | BEGISTRAR' 
LY 2 SY Mn 


hh ms 


UNERAL/DI 


big 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct~ 


oe 
= 


iP 


is especially important. Physicians: please write the causes of death clearly and legibly. 


= 
ce RESERVED FOR BINDING 


C 


Se 


MARYLAND STATE DEPARTMENT OF HEALTH 


| 
2411 N. Charles Street, Baltimore qag9 
CERTIFICATE OF DEATH _tteg. vist no......4. 
iL he a DEATH: 2. ie RESIDENCE (HOME) OF Ee Coes 
Allegany MARYLAND tiryland TY Alle gany 
ane a outside sonore Iinits, write RURAL and eee tes nas pa (It outside corporate mits, write RURAL and give nearest town) 
Lace) 
foun" “ROR ib town _Luke 
FRSTITOTION OR bps erage ee) 
STREET ADDRESS Fairview Street Fairview Street 
3. oes (First) (Middle) (Last) 4 ie yuk (Month) (Day) (Year) 
(Type or Print) == Sarah Lovise Whe tzel | DeatH JAN. 255 woe 
6 SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH al 9. AGE last birthday | Jf under 1 If under 24 bre. 
WIDOWED, VORCED, Mopths pee 
Female | (Speelty) a Ble | #9 | bel d 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business or | 11. BIRTHPLACE (State or foreign country) 12, Crmzen oF 
dope during m: working fife, even if retired) | INpustRY We. V , | 
“Hank a. 


CWE Hardy Co. A Conrad Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME So, a 
| Harriet Herbavgh 
15. Was Decrasep Ever In U.S. Anup Forces? | 16. Soctat SpcunitY No. dh INFORMANT AWD ADDRESS 
z a 


(Yes, no, or unknown) \ at 7 give war of dates of 
jeervice) 


18. MEDICAL CERTIFICATION 
Inteaval Barween 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO " ONaET AND DEATH 
Immediate cause @) Catumery 3 poli aes ate - hal 2 |\2 Mads. 
#9 e te ir ‘oe 
42) | antecedent cause(s) a ge BM a PR} 7 e rekien aXe 
Diseasce or conditions, it any, (0), 2. Specs fred eromekie = A Teers 
sriving rise to the above causa 
ieatiog tharanderiy ing: emusc last” 
(ec) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditione contributing to the death but not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
WOW Ye O No 
21. ACCIDENT ‘Specili PLACE (Home, tarm, ee , atrent, GITY OR TOWN. CO 
Sie specity) ero eae ae ry, : { ) (COUNTY) (STATE) 
HOMICIDE Me oN INJURY i 
TIME (Mouth) (Dey) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF leat Not While i 
INJURY “Worle Qa At work 


alive me 14, 19525 and that death occurred at.. ve rs Aus _m., from the causes and on the date stated above. 


SIGNATURE é (Degree or title) ADDR DATE SIGNED 
Bae a diene WIV -~S2 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY CATION ( or county) {Btate) 
BAEMOIAE Goeatyy | 8-52 |Mt. Olivet Cemetery |Moorerield, 7 
ar ea D BY LOCAL | REGISTRA SIGNATURE 24. FUNERAL DIRECTOR ADD! Hav 

19S 2 Cz Rogers Fvreral Home, Keyser,W.Va. 


“oA AVaUNG 


zoat of NL 


(asd 


ee 


= 
(= 


Supply every item of information carefully. The corre 
ix especially important. Physicians; please write the causes of death clearly and legibly. 


%e 


VS. A15A 


G 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY. WITH UNFADING INK. 


= —_— 


test MARYLAND STATE DEPARTMENT OF HEALTH => 9.4 (() 
CERTIFICATE OF DEATH 7; 
FOR MEDICAL EXAMINERS Reg. Dist. No a 


1. eeeg OF DEATH: | 2. aa Te RESIDENCE (HOME) OF DECEASED: 


cou: STATE Cc 

Atte gany MARYLAND Ma ARETE gan 
CITY (If outside corporate limits, write RURAL and | LENGTI OF STAY cl’ uber corporate limits, write RURAL and give nearest town) 
oa give nearest. ee | 1 oe piace) os ts be rl an a 
HOSPITAL OR STREET. (if rural, give location) 


INSTITUTION OR 5 DDRESS jy 
STREET ADDRESs_ Memorial Hospital Wear Mt. savage Road. 
3. NAME OF (First) (Middie) (Laat) | 4 DATE (Month) (Day) (Year) 
DECEASED OF * 
(Type or Print) A h W Wolf DEATH an 1955 py 
6. SEX 6. COLOR OR RACE | DO WED SS ORGED, 8. DATE OF BIRTH 9. AGE lest birthdey at unger I year ey pode tee 
| ‘onths | Days | Hours in, 
white Goer Bingte | Jan.20-1939| 12 ym, | | 
10a. USUAL OCCUPATION (Give kind of wni 10b. Kino oF Business orn | 13. BIRTHPLACE (State or foreign country) Le Corin oF WHAT 
USSTAT 


wk 
done dusing post obworking fife, even if retired) INDUTW On O ol Cumbe rland Ma F. R FP * D " #1 
ia Athens Nee ATEN NEE 
o Wolf. | Florence Hettenhouser 


16. Was Daceasep Even IN U.S. ARMED Foncis? | 16. SoctaL Security No. 17, INFORMANT AND ADDRESS F 
(Yee, no, or unknown) | at i give war or dates of | 
service) 


’ 
18. MEDICAL CERTIFICATION 

InruavaL Between 

|. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT ONSET AND DEATH 


Immediate cause 


}/¢_ 7) Antecedent cause(s) 
i" © °S*" Diseases or conditinns, if any, 
SEU tee ungeriviereaoe ant 
—— left thigh and lower part of abdomen. } 


if, OTHER SIGNIFICANT CONDITIONS 
Conditions enntributing to the death but not 


related to the disesse or condition causing death. 
198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ri 
__| Ye Q Nose)! 


aan L OTST TING EN | Same are ferm, ey near (CITY OR TOWN) (COUNTY) (STATE) 
CAUSE OF DEATH. NG™ | Hea? We sav umberland Allegany Md. 


ee (Month) (Okay) ‘enr) = (Hour) Se be HOW DID INJURY OCCUR? 
a le at Nat while 
tmurvdane13/52 p, .n, | Whiem at work see cause of death 


22. I certify that I took charge of the remains described above, held an Autopsy ||, Tnspection®), Inquiry * thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes | |, accident ¥}, suicide |), homicide |, undetermined _ |. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
H.V.Deming M.D./V- rps 74). Cumberiand,fta. Jan. 14+1952 
22, BERIAL CREMATION | DATE THEREOF AME OF CSMETERY OB, CREMQTORY | LOGATION (City, town, or county) (State) 
AEEMOVAL (Specjfy) | ” b, 
EX s 3 LE Lh a hn oS cee 


B 4 
“rtd “ CLs EFF UC BLL OPT. a 
Date REC'D BY LOCAL 7 BOISTRA RS SIGNATURE 4. FUNERAL DIRECTO ADDRESS 
REG, Z ; 
MM L bp LOS DEMME b Di, Kod SH) (bd. - eA 
Pe ; 


SA NvIUN 
cS6l oy NY 


O3 soa 


@ 
e 


